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JOHNSON’S 


makes floors safe 


for handicapped 
children! 






Proved safe! ccs icv exci 


capped children. After a rigid test, Milwaukee's 
Curative Workshop writes: ‘‘Shur-tred has met our 
need of a non-skid surface on which our paralyzed 
patients may safely have walking training.” 


Positively reduces 
slip hazards! Johnson’s Shur-tred 


has been thoroughly tested on all types of floors, in- 
cluding asphalt tile, terrazzo and marble...under all 
conditions of temperature, humidity, maintenance! 
In hospitals...school areas...office buildings... 
manufacturing plants. In every instance Shur-tred 
put an end to slip complaints! 


JOHNSONS 
Shurtred - Z 


NO-BUFF 
FLOOR FINISH 





Requires no change 
in maintenance! No change in 


your floor maintenance program is necessary when 
you use Johnson’s Shur-tred. You damp-mop and 


polish on the same schedule and in the same way you 


would with any ordinary self polishing floor finish! 


No other Safety Finish offers this 
combination of features! 


* not tacky * not gritty * brightest shine 
* toughness * wet-mop-proof x full protection 
* easy application * quick drying 


S.C. Johnson & Son, Inc. 
Maintenance Products— Dept. H2 
Racine, Wisconsin 
(0 Please arrange for a Shur-tred demonstration. 
I understand this does not obligate me in any way. 
( Send meall the facts about Shur-tred. 
(_ Send free manual “How to Care for Your Floors.” 











N ame Title 
Institution 

Address. 

City Zone. State. 





“‘Johnson’s’’ and ‘‘Shur-tred’”’ are trademarks of S. C. Johnson & Son, Inc. 
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™ LET'S GET one thing straight ..a 
hospital strike is entirely different 
from a strike against a commercial 
establishment that is in existence for 
making money, for making a profit 
for the investors. 

Good Samaritan hospital, which is 
being struck by the AFL building 
service employes’ union No. 49, and 
Emanuel hospital, which is being 
picketed by the same union, are non- 
profit institutions run by churches to 
minister to the sick and injured. 
They were largely built through do- 
nations. 

The management has this problem 
. . to provide the best care possible 
at the most reasonable price, to pro- 
vide a decent salary for all who work 
and depend on that work for their 
livelihood. Excess money .. if any .. 
must be, and is, turned back into 
bettering or maintaining the service. 

This limitation should be apparent 
to anyone who works at a hospital. 
The only way to raise wages is to 
raise the cost to patients, since, un- 
fortunately, large donations are dry- 
ing up. Hospital rates are high now. . 
if they go much higher a large num- 
ber of people aren’t going to be able 
to afford to go to a hospital, regard- 
less of how sick they are. 

Workers in all hospitals are en- 
titled to a fair wage. According to 
available figures workers in Port- 
land hospitals are paid at a rate com- 
mensurate with similar work else- 
where in the city. Perhaps some 
small adjustment could be made, but 
it is apparent that they cannot be 
paid premium wages without the 
public paying in higher hospital 
costs. 

Professional and volunteer work- 
ers are filling in the gaps left by this 

This editorial is reprinted by permission 


from the Jan. 4, 1951 issue of the Oregon 
Journal, Portland, Ore. 
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Hospital values above price tags 

























union strike. That cannot go on in- 
definitely. Some understanding must 
be reached. 

And it should be reached on this | 
understanding . . a hospital cannot — 
meet the wages of war-booming in- 
dustries that show great profits. A — 
decent living wage should and must 
be paid but that must be done with- 
out denying the benefits of hospitals — 
to the people of average or below- — 
average finances. 

The union shop seems to be the © 
main issue in this dispute. While the 
union shop may have its place in in- ~ 
dustrial disputes, it seems incongru- 
ous in the operation of a hospital, 
where the main issue is whether a — 
patient lives or dies. ‘ 

When we start putting a price tag 
on everything we start losing the 
things of real value. 











The cover picture 


@ This photo taken by the Norristown Times- 
Herald, Norristown, Pa., and other pictures 
comparable to it have been used by Mont- 
gomery Hospital of Norristown to tell its 
story. ‘‘Here’s a picture that's really worth 
more than a thousand words in interpret- 
ing any hospital's services to Mr. and Mrs. 
John Q. Public: an attractive nurse and a 
youngster with a facial expression that's 
natural under the circumstances,” says the 


November 1950 issue of the News Bulletin 
of the Hospital Association of Pennsylvania. 


HOSPITAL MANAGEMENT FI 














a) 
EF. 
in- = ) 


improved posture springs! 


Simmons engineers, working with hospital authorities, 








have perfected the three most popular springs in use 
today. They are designed to enable the hospital to 
meet any type of service it is called upon to provide. 
As a result, many new hospitals, and hospitals enlarging 
their facilities, are including all three types in equip- 
ment orders! 

Simmons springs, like all other products in the 
complete Simmons Line are top quality in materials, 
manufacture and performance. They require little 


maintenance and repair. And, these Simmons springs 





are designed to save time and work for doctors and 


SIMMONS NEW 2-CRANK SPRING 


Completely redesigned, Simmons 2-crank spring 


nurses, and speed the recovery of both critical and 


—_ now has flexibility never before achieved. convalescent patients. 
In addition to all the standard spring positions, Ask your hospital supply dealer about these hospital- 
we the new Simmons model permits lowering spring 


; tested springs—how they can provide maximum flexi- 
ends below horizontal. Now Trendelenburg, 


Fowler and heperextension positions 
are possible. Spring fabric length is full Simmons display room. 
80 inches. Spring can be folded in the 

center to permit easy 
cleaning. Automatic check 


prevents the spring 
being cranked too far. SIMMONS COMPANY HOSPITAL 


bility of equipment and service. Or write to any 
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Bedside Cabinet Bassinets 
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™@ THE NEW HOW’S BUSINESS section is happy to participate 
in the general renovation of style which Hospital Man- 
agement has undergone for presentation to readers this 
month. You will note that the make-up of all three pages 
has been altered . . although the factual content of sta- 
tistical data remains the same. We hope that these 


National Averages 


Receipts (per Bed) vs. Expenditures 





o*ht Fre, 


american association 
hospital accountants 


” 


changes will increase the readability and usefulness of 
this department, and that the number of participating 
hospitals .. soon to be increased by invitation . . will grow 
to such proportions that ‘How’s Business’ will become 
even more indispensable to the hospital field than it is 


at present. 
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———um EXPENDITURES (Occupied Bede) 
moo RECEIPTS (Occupied Beds) 
—eam EXPENDITURES (Total Beds) 
sere RECEIPTS (Total Sede) 


























Average Operating Expendi- 


tures 
Per Occupied Bed Per Month 
October, 1949 ............ 455.57 
November, 1949 .......... 488.65 
| ar ig seek ewen ee oe 
eae. y 
February, 1950 .......... 484.61 
SD. aaa 534.91 
ee 527.52 
a) SS es 568.1 
oS er. 533.45 
> =a 568.72 
See 583. 
September, 1950 ......... 548.11 
OSS aS 582. 
November, 1950 ......... 578.46 
December, 1950 .......... 610.44 





















































Average Patient Receipts 
Per Occupied Bed Per Month 


October, 1000. ..........<; 458.65 
November, 1949 .......... 488.96 
December, 1949 .......... 544.96 
A ee 86. 
February, 1950 ........... 458.81 
ee ae 503.7. 
OO an 513.60 
SS 553.93 
OSS 524.74 
A eer 562.10 
a i ees 560.05 
September, 1950 .......... 543.17 
October, 1950 ...... 560. 


November, 1950 
December, 1950 





Average Operating Expendi- 
tures 
Per Bed Per Month (Total Beds) 


Creeper 2000 os csccccsee 
November, 1949 
December, 1949 


PAST). ee 
September, 1950 
October, 1950 .... 
November, 1950 . 
December, 1950 





Average Monthly Occupancy 
(on 100 per cent basis) 





October, 1948 ..........008 79.23 

November, 1948 ........... 77.90 
ae | er 73.99 

January, 1949 

February, 1949 

—, 1 

May, 

June, 1949 

July, 1949 

August, 

September, 1949 

October, i 

November, 1949 ........... 79.90 

December, 1949 ........... 71.28 

January, 1950 .......... «+ «78.25 

February, 1950 ............ 80.44 

ero 79.20 

ER eae 17.67 

2 ae 76.54 

Se iss as aigawcccawa 76.26 

LO A ee eae . .73.38 

PAT a 74.90 

September, 1950 .......... 73.62 

I, AUD, wise vescasecic 77.10 

November, 1950 .......... 7h.KR 

December, 1950 ............ 71.57 


Average Patient Receipts Per 
Bed Per Month (Total Beds) 


Oo Se ee 367.66 
November, 1949 .......... 377.90 
December, 1949 .......... 404.56 
DORURTY, BOOO. vcccsccceaee 400.66 
February, 1050 .......<00¢ 382.38 
BEBECN, (2000 .ccccccccses - 416.36 
ee eee 399.1 

A SS 
Uo SS Es 

Se a ee 
AURORE, TOTO... ccccccces 


November, 1950 .. 
December, 1950 
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| Average Occupancy of Hospitals — 1945 to 1950 | 
| 





Tt SRE) 
































































































































































































































HOSPITAL MANAGEMENT 








NAY 


2.58 


SSBeeeRse 


b et ae ot et oR Bl =o et Ee ad od Re es eo 


SREBSRRPSRE RS 


uw 
x 


wu 
@ 
“" 


SaRassessexanse 


aa 











NT 





er 
& 
= 
é 
& 
a 
a 
f 
¥ 
& 
2 
v 
< 
4 
£ 
€ 
ey 
= 
& 
oe 
be 
o 
¢ 
& 
oe 
¥ 
~ 


standard references all 


Companion to their other constantly-referred-to works 


(and considered virtually as indispensable) are the Picker X-Ray 


Accessory Catalogs on thousands of doctors’ bookshelves. 


This catalog has long been a standard reference for materials used in 
radiography, fluoroscopy, and radiation therapy . . . probably the 
most complete source book for x-ray accessories extant. Its two 
hundred pages embrace not only Picker-made products, 
but a host of others gathered from all over the world, 
and offered under the Picker guarantee. The wide 
range of the collection is evidence of our ceaseless 


search for better ways to serve you. 


all you expect 


PICKER X-RAY CORPORATION 
300 FOURTH AVENUE, NEW YORK 10, N. Y. 


FEBRUARY, 1951 
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December 1950 regional how’s business report 
























































NEW ENGLAND MIDDLE ATLANTIC SOUTH ‘SOUTH CENTRAL 
Connecticut, Maine, Mass., | New Jersey, New York Pho Ga.,Md..N.C., |. Ala., Ky., Miss.. Tenn, — 
N. H., R. I., Vermont _ Pennsylvania Ss Va., W. Va., D.C. . Ark., ay kl _ Texas 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | !.456 2,464 10,012} 1,133 3,621 7,173] 1,643 4,445 8,678} 1,319 3,639 8,318 
% of OCCUPANCY | 77.99% 74.77%, 76.36% | 57.33% 77.20% 75.52% | 64.05% 68.28% 72.58% | 62.34% 80.00% 76.38%, 
EXPENSES BY DEPTS. 
Bcaitetetion | $!.47 = $1.79 $1.52] $1.63 $1.47 $1.90] $1.26 $2.19 $1.65] $1.69 $1.55 $2.14 
Dietary 2.59 2.32 3.38 2.92 3.11 3.15] $2.46 3.32 3.47 2.36 271 2.96 
Housekeeping | _ !-45 97 1.24 73 79 88} 1.04 98 87| 77 84 98 
Laundry 56 38 68 52 39 46 52 58 54 57 52 42 
Plant Operation | !-55 1.31 1.92] 1.18 1.66 1.69 72 1.57 1.33] 1.06 71 1.42 
Medical & Surgical 2.15 1.32 1.59 1.25 1.30 1.14 95 1.30 1.96 1.20 1.47 1.15 
O. 82 & Del fim. 85 98 1.18 32 78 75{ 1.10 1.18 1.26] 1.07 1.29 1.38 
Pharmacy |_ '!.29 34 91 78 98 1.05} .88 74 12] 91 7 1.50 
Nursing 3.62 3.64 4.21 4.75 3.88 3.99 3.20 3.22 4.41 4.88 3.93 5.11 
Anesthesia 28 32 55 62 32 A5 31 _ A4 36 bl 45 
Laboratory .66 98 1.13 58 56 86 49 1.04 86] .56 76 1.61 
X-ray .80 1.15 1.07 83 -68 .68 36 1.14 69 48 49 82 
Other special services 46 13 72 45 38 48 ae 80 59 1.08 66 50 
TOTAL EXPENSES | 26,677 35,271 223,953 | 20,307 56,243 125,549 | 20,529 85,095 164,334] 24,120 48,705 172,181 
ee et 20,619 33,298 210,286 | 17,551 50,675 114,535] 20,572 64,033 150,861 | 21,142 58,102 154,361 
ae et pe 14.16 22.96 21.00} 15.49 13.99 15.97} 12.52 14.41 17.38} 16.03 15.97 18.56 
age ee 18.32 24.32 22.37 | 17.92 15.53 17.50} 12.49 19.14 18.94] 18.29 13.36 20.70 
EAST NORTH CENTRAL WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
Illinois, Indiana, Michigan Kans., Iowa, Minn., Neb., Ariz., Colo., Idaho, Mont., California, Oregon, 
Ohio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS 1,682 3,330 7,759} 1,409 3,949 11,824] 1,354 3,461 5,488] 1,104 4,207 7,258 
% of OCCUPANCY | 73.39% 75.82% 76.38% |68.16% 80.11% 80.46% | 43.68% 74.43% 66.06% | 70.27% 70.13% 75.89% 
EXPENSES BY DEPTS. 
Administration | $!.6! $1.56 $2.08] $ .98 $1.58 $1.90] $1.99 $1.05 $1.76] $1.74 $2.53 $3.92 
Dietary 2.28 2.52 4.00} 2.26 3.16 2.28 3.23 2.47 3.25 3.70 3.89 4.30 
Housekeeping 71 91 1.20 -63 82 79 93. 57 97 1.30 1.45 1.61 
Laundry 51 52 52 42 56 .20 61 88 57 54 81 58 
Plant Operation 1.26 1.73 1.82 1.65 1.40 1.88 1.46 88 1.58 7 1.36 1.72 
Medical & Surgical 2.01 1.88 1.07 .66 1.28 1.13 1.17 66 2.39 1.57 1.77 1.69 
O. R. & Del. Rms. 92 79 1.20} 1.05 1.09 98 1.04 40 1.51 1.39 1.51 1.50 
Pharmacy 93 1.06 1.25 73 1.05 43 1.60 1.20 1.58 1.05 1.43 1.71 
Nursing 4.17 4.69 4.90} 3.82 4.96 4.99 5.14 5.20 5.45 5.60 8.13 7.23 
Anesthesia 4l 48 39 — 38 39 16 a 18 _— a3 52 
Laboratory 73 -90 1.02 42 87 1.22 61 56 91 2.03 1.65 1.50 
X-ray 84 1.03 1.04 56 -70 45 55 54 53 2.85 97 1.85 
Other special services 36 81 52 35 39 97 05 os 25 84 70 24 
TOTAL EXPENSES | 26,831 62,841 165,696118,166 72,138 210,988}25,489 50,547 106,887]22,005 120,795 211,810 
TOTAL CHARGES 
TO PATIENTS j 25.632 58,100  157,674]17,669 71,436 175,536]23,057 43,204 117,421)22,152 104,609 212,708 
OPERATING INCOME 
PER PATIENT DAY | !5.24 17.45 20.32] 12.54 18.09 14.85] 17.03 12.48 21.39} 20.06 24.87 29.31 
OPERATING EXPENSES 
PER PATIENT DAY| !5.95 18.87 21.36] 12.89 18.27 17.84] 18.82 14.60 19.48] 19.93 28.71 29.18 
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IT’S EASIER TO TRANSFER 


THE 





YOUR PATIENTS 





The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what’s more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre. The Hausted 
stretcher easily adjusts to the height of any Hospital Bed. 
Stretcher width is 26 inches and length is 72 inches. THE 
HAUSTED “EASY LIFT” STRETCHER IS IDEAL FOR 
POST-ANESTHESIA AND RECOVERY ROOM. 


INTRA-VENOUS ATTACHMENT 


No longer need we see the presently 
familiar sight of a nurse walking be- 
side a stretcher holding a bottle of 
fluid in the air. The Hausted attach- 
ment eliminates the need for an extra 
nurse. 


TRENDELENBURG POSITION 


Although this position is not used 
frequently it is of vital importance 
when needed. A simple little adjust- 
ment and the Hausted Stretcher is in 
the trendelenburg position. 


THE FOWLER POSITION 


By adding the Fowler attachment the 
Hausted Stretcher can be put into pro- 
per position in a matter of seconds, 
This stretcher meets every needed re- 
quirement in transferring patients. 





WRITE FOR INFORMATION 


Contact your Hospital Supply Dealer or write 
to us direct for descriptive literature and prices. 


FEBRUARY, 1951 





How 
HAUSTED 






Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For in- 
stance, as the top tilts it recesses into the mattress 
of the bed. This provides a “locking action” that 
prevents all movement of the stretcher during the 
patient transfer. 








Ne 
AIRFOAM PAD AND COVER is a very im- 
portant accessory for the Hausted Stretcher. 
Snap fasteners attach it securely to the top of 
the stretcher. Covers are available in regular or 
the new conductive rubber sheeting. 
FOWLER ATTACHMENT. A compact and flat 
hinging unit that snap-fastens to both the pad 
and the stretcher top. Has four separate height 
adjustments. 
BRAKE EQUIPPED SWIVELOCK CASTERS 
are available as optional equipment wherever it 
is necessary to hold wheel stretcher in station- 
ary position. 
CONDUCTIVE RUBBER WHEELS are avail- 
able to eliminate the danger of static electricity. 
SAFETY SIDE RAILS. To add to the many 
safety features of the “Easy-Lift” stretcher, re- 
movable side rails are available in two sizes, one 
for regular use and one for use in recovery rooms. 
RESTRAINING STRAPS are available to fasten 
to the stretcher when needed for restraining the 
patient during transfers. 
SHOULDER STOPS are available to attach 
during Trendelenburg transfers. 


HAUSTED 











HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 


Calg Lffl 


WHEEL STRETCHERS 





Pat. Applied For 


1] 
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From Any Point of View... 


GARLAND 


Garland, with the largest production in the industry, 
is able to give you much more for every dollar you 
spend than any other range on the market! 


Garland is designed to save food, fuel and time! 
Front-fired burners give greater heat flexibility, 
help your chef cook more meals. Choice of hot top, 
open top or griddle top allows you to adapt the 
range to your specific requirements. 


Garland is quality through and through. Heavy, dur- 
able, rigid construction is soundly engineered to serve 
you longer . . . better! Consult your Garland Food 
Service Equipment Dealer for all your kitchen needs. 


All Garland Units are available in Stainless Steel and 
equipped for use with factured, natural or L-P gases. 





DETROIT-MICHIGAN STOVE CO. 
Detroit 31, Michigan Fine Ranges Since 1864 
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an AID in control 
of INFANT DIARRHEA 
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Inform Control 
After use 


Inform Control 
Before use 


Inform Controls are for use in 
Terminal Autoclaving of infant 
formula (230° - 10 minute tech- 
nique). 


Inform Controls go inside a test 
bottle to make sure formula has 
reached temperature and time 
necessary for this technique. They 
are your insurance against under- 
autoclaving. 


In general, you will find Inform 
Controls as necessary as Diack 
Controls because you’re working 
on “the edge of sterilization”. 


FREE SAMPLES UPON REQUEST 


INFORM CONTROLS 


1847 North Main Street 
Royal Oak, Michigan 


Smith and Underwood—Sole manufacturers 
Diack Controls and Inform Controls 
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Hospitals and the 
specialty groups 


® TO THE EDITOR: In your November 
1950 issue of HOSPITAL MANAGEMENT 
you have on page 4 a reprint from 
Medical Economics entitled “Doctors 
Fight Hospital ‘Extortion’.” It is my 
sincere belief that hospitals have 
been on the receiving end of too 
much agitation on the part of special- 
ty groups in particular, and that it 
is about time that hospital trustees 
and administrators insisted upon 
having all of the cards on the table 
.. . face up. 

The instances reported. in this ar- 
ticle are, I believe, very remote cases 
and should not characterize the op- 
erations of hospitals any more than 
an unprofessional act on the part of 
a doctor should stigmatize a hospi- 
tal medical staff or a county medical 
society. We have been placed on the 
defensive again and again by the 
A.M.A. and by medical groups, and 
the position of answering accusations 
is always a poor one. 

Individual hospitals that have 
stepped out of line in demands upon 
members of their medical staffs 
should be reminded of their short- 
comings. However, I am certain that 
in the vast majority of hospitals 
throughout the country the relation- 
ships between the medical staff and 
the hospitals as represented by the 
trustees and the administrators is 
friendly and most cooperative. Of 
course, telling about these instances 
does not make headlines or increase 
circulation. 

In the long run, the health de- 
mands of the people of each com- 
munity must have first consideration 
because the public is paying the bill 
and is entitled to demand and check 
the quality of service rendered. Doc- 
tors and hospitals should operate as a 
team since the only excuse for the 
existence of both is the care of the 
sick and injured. Controversies exist 
in all human activities but let’s con- 
fine them within the family and have 
available at all times an ample sup- 





letters 


ply of whisk brooms to keep chips off 
shoulders. 

The implications in this particular 
article, and in many others that have 
appeared, are that there is a constant 
progressive encroachment by hospi- 
tals upon the practice of medicine. 
Many of us in the hospital field are 
inclined to feel that the encroachment 
is in the opposite direction and we 
have had plenty of experience to 
bear out our contention that certain 
of the specialty groups will not be 
satisfied with any arrangements 
other than complete autonomy for 
their respective areas. 

Already the multiple fee system is 
one of the principal weapons of those 
who are promoting socialized medi- 
cine, and hospitals in several states 
have been made aware of the fact 
that their tax exemption is jeopard- 
ized whenever control over any 
of the hospital departments is re- 
linquished to medical specialists or 
others. 

It is my sincere wish that represen- 
tatives of the hospitals and the medi- 
cal profession meet jointly and ex- 
amine their respective problems in 
order that all concerned may receive 
a complete picture and devise ways 
and means of working together 
amicably for the most important per- 
sons ... the patients. 


NAME WITHHELD. 
™ EDITOR’S NOTE: This seems to be an 
absolutely sane approach to the 
problem where a problem exists. In 
most instances we are inclined to 
believe that there is no problem or, 
let us say, problems are minor. 
Where problems of major signifi- 
cance do exist they had better be 
considered carefully because of the 
obvious dangers from without. Those 
who forget that these dangers do ex- 
ist are like an individual soldier on 
a battlefront who exposes his whole 
unit to dire danger by thoughtlessly 
lighting a cigaret in the face of an 
enemy. Let’s not forget the patients 
and let’s not forget our freedom. 


‘ They’re both precious. 
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Honored by report award 
@ TO THE EDITOR: La Rabida wishes 
to thank you for the honor bestowed 
upon us by your magazine as set 
forth in your October edition. 

We are most grateful that you 
honored us by mentioning our re- 
port in your Annual Reports Con- 
test. 

Georgianne Richards, 
Business Manager. 
La Rabida Jackson Park Sanitarium, 
Chicago, Illinois. 


® EDITOR'S NOTE: Three beautiful 
bronze plaques and a number of 
honorable mention certificates will 
be given by HOSPITAL MANAGEMENT 
to those hospitals which submit what 
the board of judges will determine 
to be the finest hospital annual re- 
ports during the year ending at mid- 
night June 30, 1951. In order that 
all hospitals may have a chance a 
bronze plaque will be awarded to 
one hospital with less than 200 beds, 
one hospital with 200 to 400 beds 





Overheard at the scene 
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| WONDER WHETHER THE 
POOR FELLOW WAS COVERED 
BY THE JOHN MARSHALL 


The John Marshall Plan for Hospital Care 


BANKERS LIFE AND CASUALTY COMPAN 
4 LAW 


GROUP PLAN? 


) 


sgnized by all leading hospitals 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 


4434 W. LAWRENCE AVE.+- CHICAGO 30 
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and one hospital with more than 400 
beds. 

In addition HOSPITAL MANAGEMENT 
will award three Malcolm T. Mac- 
Eachern Citations to three hospitals 
judged to have done the best public 
relations job during the year ending 
at midnight June 30, 1951. These 
MacEachern Citations are large 
bronze plaques with a profile of Dr, 
MacEachern in relief. 

Entries for the public relations 
competition should be prepared in 
such form that the board of judges 
can readily determine what was 
done and how effectively. This usu- 
ally is done by placing the year’s 
work in something like an album 
although one of the prize-winning 
contributions this year was in the 
form of four large, pliofilm-covered 
posters containing a report of all the 
year’s activities. 

It might be added that since all 
public relations competition entries 
are returned each hospital might 
very well keep their annual entries 
in the contest as a permanent record 
of the year’s public relations work, 
to be used both as a report to the 
administrator and board of trustees 
and also as a guide for the succeed- 
ing year’s program, lending continu- 
ity to the whole program. 

Hospital public relations directors 
will be invited to attend the 1951 
meeting, which will be held at 5 
p. m., Sunday, Sept. 16, in St. Louis, 
Mo., the day before the Sept. 17-20 
meeting of the American Hospitah 
Associations begins. 


Circulated to all 
hospital personnel 
™ TO THE EDITOR: I would like to take 
this opportunity of expressing to 
you the benefit and enjoyment that 
is obtained from your magazine. It 
is read from cover to cover by the 
undersigned and circulated in the 
hospital to various personnel for 
their information and enjoyment. 
R. A. Rutner, 
Captain USAF (MSC), 
Adjutant. 
Hq. 6600th Med. Group, 
Air Depot Wing, NEAC, 
Pepperell Air Force Base, 
c/o PM New York, N. Y. 


@ EDITOR'S NOTE: Thank you. You will 
be interested to know that Hospitau 
MANAGEMENT has the largest hospital 
circulation ever held by any hospital 
magazine anywhere in the world. 
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Anniversaries 

of hospitals 

# TO THE EDITOR: On reading in the 
the current issue concerning hospi- 
tals celebrating anniversaries, may I 
inform you that the Lawrence Gen- 
eral Hospital, Lawrence, Mass., has, 
in 1950, celebrated its seventy-fifth 
anniversary? 

From October to Christmas vari- 
ous events were promoted in the ob- 
servance and we are very proud of 
our hospital. We think you might 
wish to add “one more” to your list. 

Founded by women, and still con- 
ducted by an entire women’s board 
of trustees, I, as president of the 
board, was asked to give you this in- 
formation. 

Elisabeth Sutherland. 
Lawrence, Massachusetts. 


# EDITOR'S NOTE: Congratulations to 
this women’s board of trustees for 
being alert to the possibilities of us- 
ing an anniversary in stimulating 
community support for the hospital. 

One of the major reasons why 
HOSPITAL MANAGEMENT lists hospitals 
each year which are celebrating an- 
niversaries divisible by 25 is to bring 
home and to emphasize the public 
relations possibilities of the event. 
You will note that Lawrence Gener- 
al Hospital was listed on page 34 of 
the February 1950 issue of this mag- 
azine among those hospitals cele- 
brating an anniversary in 1950. 

Incidentally it has been our obser- 
vation that where you have an all- 
woman board of trustees you also 
have a top flight hospital. Perhaps 
there is somewhat of a challenge here 
to the women to go all out in making 
sure that the hospital for which they 
are responsible is second to none as 
hospitals go. Perhaps the women are 
able to devote more time to the job 
of overseeing the hospital’s operation 
and to stimulating community inter- 
est in the hospital. 

Whatever the reason, there is a 
lesson here in hospital management. 
Give women a place on the hospital 
board of governors. Hospitals have 
learned that the women’s auxiliaries 
are potent forces in their successful 
operation. If that is true then it is 
just as true that women trustees can 
be even more potent forces in helping 
make hospitals reach and maintain 
those standards which every hospi- 
tal should maintain. 
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Pennsylvania Hospital 

reprints requested 

™@ TO THE EDITOR: I would greatly ap- 
preciate a reprint of “Some Account 
of the Pennsylvania Hospital” which 
appeared in the January 1951 Hos- 
PITAL MANAGEMENT. 

Vi-tuh Lieu, B. S., M. D. 
Department of Pathology, 
Post-Graduate Medical School, 
New York University-Bellevue 

Medical Center, 
New York City 


@ EDITOR'S NOTE: The matter of re- 
prints of the series of articles on the 
two-hundredth anniversary of 
Pennsylvania Hospital, prepared by 
Kenneth C. Crain for the January 
1951 issue, is being considered. 


Intelligence is the aggregate of 
the global capacity of the individual 
to act purposefully, to think ration- 
ally and to deal effectively with his 
environment. 

—Dr. David Wechsler, Chief Psychiatrist 

Bellevue Hospital, New York City 








When you control coffee flavor through accurate, automatic regulation of 
brewing time, temperature and fuel consumption, you get... and maintain 

. control over profits! Coffee urns and coffee makers equipped with 
Robertshaw Heat Controls help you cut coffee costs while delivering a day- 
in, day-out uniformity of quality and flavor your customers appreciate. 


your 
TALK 2 vaTCHEN EQUIPMENT SALESMAN 


He’s an ecomony expert. He will show you how the proper use of Heat 

Controls on coffee urns, ranges, deep fat fryers, dish washers and steam 
, ges, Pp ) 

tables can result in important economies reflected daily in lower kitchen 


costs, 


. 


In Home and Industry EVERYTHING'S UNDER CONTROL 


{ 





@ “Roberts haw THERMOSTAT DIVISION 


Ne ROBERTSHAW-FULTON CONTROLS CO., YOUNGWOOD, PA. 


17 








=O 








With this issue, which is also its 35th anni- 


versary ber, Hospital Management 





shares with readers the results of a long- 
considered and thorough-going typograph- 
ical modernization program 


™ NO DOUBT MANY readers reacted 
with a start of surprise on sighting 
the new hm cover, which provides 
such a great contrast to the design 
that has “trade-marked” this maga- 
zine since January, 1942. And hav- 
ing come this far in scanning the 
contents, the reader has doubtless 
observed many other innovations. . 
on the contents page, in departmen- 
tal headings, layouts and the type 
faces used throughout the book. 

It is believed that these changes, 
singly and in combination, will not 
only gratify the reader’s esthetic 
sense more fully, but aid in bringing 
the material more readily and forci- 
bly to attention by permitting a new 
emphasis on the important points of 
the contents. 


The Cover ... The full name, Hos- 
PITAL MANAGEMENT, is retained at the 
upper right hand corner of the cover, 
but has been subordinated to the 
large lower-case initials hm which 
now provide prompt, even instant, 
identification. The photograph has 
been made larger, to achieve a more 
harmonious relationship among the 
different components of the cover. 
Compare last month’s cover with the 
one you hold, and see if you don’t 
think the present design is cleaner 
and more pleasingly proportioned. 


The Contents Page... Color is 
now used to advantage on the page 
which lists the contents. The logo- 
type hm is repeated here (as again 
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on the first page of the feature sec- 
tion) to convey a feeling of conti- 
nuity and congruity. The former 
crowded page has been “opened up” 
or “given air” (typographers’ jargon 
for “adding white space around the 
type”); to make this possible, the 
Editorial Advisory Board has been 
transferred to a quite as honorable 
and less cramped position in the 
first column of the following folio. 


Body of the Book... The most radi- 
cal change, actually, is the switch of 
type face used for the text of all ar- 
ticles and most items. This was an- 
nounced in a box on the contents page 
of the January issue, so many read- 
ers are doubtless already aware of 
this phase of hm’s metamorphosis. 
As announced, the new font is 
Textype. Its size is 9-point, cast on an 
11-point slug; this automatically pro- 
duces an advantage in legibility be- 
cause there is more space between 
individual lines of type than there 
was before. Some readers might ob- 
ject to the change because the new 
face is one point smaller than the 
old 10-point face, and therefore less 
readable. Let these readers remem- 
ber that the “point” of printers’ 
usage equals .0138 of an inch—and 
that the slight differential is more 
than compensated for by the fact 
that Textype is what is termed a 
more “extended” face, i.e., it spreads 
out horizontally, having an average 
of 35 characters or spaces to the col- 
umn as compared with 38-39 for the 
Old Style No. 7 formerly used. 
Changes in the style of layout are 
perhaps the most striking difference 
in hm. This is most apparent in the 
treatment of headings (titles), decks 
(descriptive sub-titles), and sub- 
heads in the text. The new headings 
are briefer and therefore more easily 
taken in. The decks are now incor- 
porated with the text, thereby lead- 


(we talk of many things 


What re-design of ‘hm’ means to readers 


ing in to the article more directly 
than they previously did in their po- 
sition close to the title. Subheads are 
now an integral part of the text by 
being set on the same line as the 
body type, again achieving a unity 
with the thought. The freer use of 
white space throughout the book not 
only improves the general appear- 
ance, but adds to legibility. 

A relatively minor alteration is the 
substitution of an 8-point type face 
called Memphis Light for the 8-point 
Bodoni Bold previously used in the 
captions or “cutlines” of illustrations. 
The slender Memphis Light provides | 
a desirable contrast between the 
body text and the captions. 

Finally, there is the change-over 
in the style of department headings. 
This was a major and expensive 
move, since it involved making new 
electrotypes for each of HOSPITAL 
MANAGEMENT’s 24 departments. Here 
again the purpose was to “open up” 
the page, while at the same time 
making the headings similar but not 
monotonous. A lighter, larger letter 
replaces that of the former heads, 
and as a symbol to denote a “depart- 
ment,” a conventionalized caduceus 
(without snakes) was selected for 
the majority of sections. Sometimes 
this is combined with a circle bear- 
ing the initials hm, and in a few in- 
stances the circle alone is used. 


The publisher, ... the editors, the 
art director, engravers and printers 
have labored to produce a stream- 
lined, up-to-date and functional 
dress which will enhance the useful- 
ness of hm to its readers. And in our 
new garb we shall continue to 
present practical, informative and 
authoritative material to maintain 
HOSPITAL MANAGEMENT’s reputation 
for leadership as the foremost news 
and technical journal of hospital ad- 
ministration. 
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THE 
MODERN 
ERRORLESS 








Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine Tray Sets 


MEDICINE TRAY TECHNIQUE 





Thousands of hospitals have discovered that you simply don't make errors 
when you use the Meinecke colored marker card system of administration. 
The metal cover stays with the glass, the card with the cover, and the 
doctor's medication orders on the card. That means the colored card is 
your easy guide to when and what to administer. The system gives you a 
simple means of keeping records straight before and after medication. 


COLORED MEDICINE CARDS 


Ten colors available for modern, simplified hospital routine 
Differently colored cards denote the different hours of 
administration. Thus, they simplify work and minimize 
errors. 


Ten standard colors: 


Green —Q.A.M.—6 A.M. fevery morn- Pink —B.1.D—10 A.M., 6 P.M. (twice 
ing) a day) 

White —B.T.—9 P.M. (bedtime) Orange —Q. 3 HRS.—6 A.M., 9 A.M., 12 
Blue —A.C.—7 A.M., 11:30 A.M., noon, 3 P.M., 6 P.M., 9 P.M. 
4:30 P.M. (before meals) levery three hours) 

Red =—Q.I.D.—8 A.M., 12 noon, 4 Gray —T.I.D.—10 A.M., 2 P.M., 6 P.M. 

ate © ant See ee @ age Purple —Round-the-clock medication 


Buff —P.C.—9 A.M., 1 P.M., & P.M. 
(after meals) Salmon —Reserved for Special Cases 


Either plain cards or cards printed as shown may be supplied. {patents 
1,020,896; 2,031,892; 2,095,817) 





Card used in 
Vertical Position. 


Medicine Glass Cover & Marker Medicine Tray Set 


Non-tarnishing, solid brass, heavily chrome-plated Non-tarnishing, chrome-plated brass rack with matching light- 
F weight plastic tray. 11 x 14 tray for 11 one oz. glasses and 
A. Cover and Pill Tray before card has been inserted. pitcher. 8 x 10 tray for eight one oz. glasses and pitcher. Tray 


B. Card used in vertical position (ean also be attached flat). sets for 12 and 20 glasses without pitcher also available. 


Write for prices 
and descriptive 
literature. 
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MEINECKE & COMPANY 


225 Varick St., New York 14 e 736 E. Washington Blvd., Los Angeles 21, Cal. 
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= ProBLeM: A medical record librar- 
ian inquires: Does a consultation 
have to be written in order to be 
credited to the service? For instance, 
in our hospital we have three doctors 
practicing obstetrics and gynecology 
who work together. In surgery one 
of these will perform the operation 
and sign the surgical report at which 
time his associate assists at the op- 
eration and writes the surgical rec- 
ord. 

The doctors maintain that this 
should be considered as a consulta- 
tion. Would you regard it as such? 


= ANSWER: What you describe above 
would not be regarded as a consulta- 
tion but more as a procedure arising 
naturally out of a partnership or as- 
sociation arrangement. The basis for 
a consultation is a problem case... 
one presenting a difficult or compli- 
cated diagnosis and where multiple 
opinions, or more than one, are re- 
quired to elucidate the diagnosis. The 
procedure for a recognized or accept- 
able consultation should follow three 
definite lines: 

First, a formal written request 
from the attending doctor should be 
made to the chosen consultant or 
consultants, for sometimes more than 
one may be desired. The request may 
embody certain pertinent informa- 
tion for the benefit of the consultant. 

Second, the consultant visits the 
patient with or without the attend- 
ing doctor being present. He looks 
over the history of the patient and 
may elicit more, makes the neces- 
sary examination, records his find- 
ings and signs the report. The report 
may also advise as to treatment. 

Third, at an appointed time, the 
attending doctor and the consultant 
meet to discuss the case in the light 
of the findings and conclusions ar- 
rived at. They carefully study the re- 
port and any recommendations 
which have been made. 
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Dr. Mac Eachern’s 
mailbag 


Any Questions? 
Send your questions for this page to 


Editorial Department, Hospital Manage- 
ment, 200 E. Illinois St., Chicago 11. 





A selection of letters of inquiry .. to Dr. Malcolm T. MacEachern, director 
emeritus of the American College of Surgeons, and professor and director of hospital ad- 


ministration, Northwestern University, regarding various phases of hospital management 
and his replies, are presented here each month for the benefit of hospitals everywhere. 
The information contained in these answers is based on 27 years’ experience in directing 
hospital standardization in the U. S. and Canada. Identification of hospitals will le avoided. 


A great tribute to a great man 


™ ONE OF THE most touching tributes ever paid any man anywhere in the hos- 
pital field was paid Dr. Malcolm T. MacEachern, whose picture is shown 
above, during the past six or eight weeks. This tribute was an outpouring of 





Fourth, finally, there is the mter- 
view with the patient to impart 
whatever information is deemed ad- 
visable and desirable. 


= ProBLeM: A medical record librar- 
ian asks: What service is given 
credit for consultation, the service 
requesting a consultation or the 
service giving it? 

= Answer: The service which asks 
for the consultation and receives it 
should be credited with it, not the 
service giving it. The request comes 
from the service where it is needed 
and it is that service which benefits 
from it. 


hundreds of letters from hospital and 
medical people all over the con- 
tinent, commenting on his assuming 
the position of director emeritus of 
the American College of Surgeons 
and reflecting their great love and 
admiration for what he has done for 
the hospitals of the world. 

Perhaps their feeling was best ex- 
pressed by Joseph G. Norby, ad- 
ministrator of Columbia Hospital, 
Milwaukee, who observed that the 
high ideals prevailing in hospitals to- 
day “represent, to the largest extent, 
the composite of thinking which has 
been stimulated by your enthusiasm 
and your insistence upon honesty 
and integrity in the performance of 
our tasks.” 


HOSPITAL MANAGEMENT 








al 


by 








9 
5 
lL 
4 








What is the Government doing 


about the hospital emergency ? 


by Kenneth C. Crain 


® THE VITAL INTEREST of the hospitals 
of the country in the plans being 
made in Washington is in direct pro- 
portion to the importance of the hos- 
pitals to the civilian population, both 
for what might be called normal 
needs and for the conceded possible 
emergency of atomic bombing. It 
can be said that the various authori- 
ties who will have to handle hospital 
requirements, among others, in re- 
lation to the place to be allocated to 
them when the so-called defense 
program is finally worked out, are 
all agreed that the hospitals should 
have everything they need. 

It must also be said, however, that 
up to the moment of this writing no 
procedure has been worked out 
which will assure the hospitals, and 
the country, that these needs will ac- 
tually be met. Let it be added that 
plans are in progress which will give 
this assurance . . and that may give 
a fair picture of the situation. 


Difficulties and delays .. which 
have prevented a more precise pro- 
gram being at least laid down, not 
only for hospitals but for the whole 
defense operation, lie in the fact that 
every aspect of the economy is 
necessarily involved, from the small- 
est farm .. because of the importance 
of food in the situation, and because 
to farm there must be farm machin- 
ery .. to the largest factory. 

The largest factories, such as the 
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plants engaged in the production of 
the automobile which is the average 
family’s most prized possession, may 
be compelled by the operation of the 
plan for the control of steel and other 
basic materials to turn a certain part 
of their capacity over to the produc- 
tion of war machines, tanks and the 
like. In the very center of this pic- 
ture lie the hospitals and their sup- 
pliers, with as yet no actual arrange- 
ment for the special consideration to 
which they are entitled. 


Progress .. There are, however, 
agencies at work to see that such a 
special arrangement is formulated 
as rapidly as possible, slow as the 
process may seem to the individual 
institution which has been informed 
that a needed item of equipment 
cannot be had for, say, six months. 

When the completed plan is final- 
ly accepted by the top authority, the 
National Production Authority (and 
whatever other agencies may by 
then have intervened), it is reason- 
ably safe to say that hospital re- 
quirements will have been placed 
close to if not actually in the present 
top class, “defense order,” so that 
manufacturers concerned will be 
able to secure steel, copper, alumi- 
num or whatever may be needed. 

Hospital equipment and supplies 
involve all of the scarce metals and 
other materials, and some of these 
are in relatively short supply. 
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Most active agency . . Chief of the 
agencies now attempting to work out 
the place of hospital requirements 
in the general situation is the re- 
cently-appointed “claimant agency” 
set up in the Federal Security 
Agency to represent hospitals and 
other health and community groups 
in the effort to see that their needs 
are met under and in spite of pres- 
ent conditions. 

The immediate task of this claim- 
ant agency is to secure from all 
available sources full information as 
to the needs involved, in terms of the 
raw materials required, so that after 
evaluation as to relative need the 
total in tons or other appropriate 
terms can be placed before the Na- 
tional Production Authority with 
suitable recommendations. 

It can then be evaluated to deter- 
mine its proper place in the war pre- 
paredness program as a whole, with 
the probability that all actual re- 
quirements of the hospitals, at least, 
will be provided for in that program. 
Nothing less should be demanded, 
in view of the existing admitted 
danger of direct enemy action which 
in any target area could cause very 
extensive civilian casualties. 

Even in advance of the completion 
of this task of making definite esti- 
mates of need, which of course will 
have to include construction figures 
as well as supply and equipment 
items, it can be said that the claimant 
agency, which can and does call on 
the numerous informed specialists 
in the parent agency for assistance, 
has been doing everything in its 
power to help individual hospitals 
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and their suppliers where the situa- 
tion appeared to demand urgently 
the establishment of a special priori- 
ty. 

The use of that term, incidentally, 
is not yet official in Washington ex- 
cept in the one group referred to 
above as “defense orders,” where the 
only real priority so far decided up- 
on exists, and that solely for the re- 
quirements of the armed forces. 

The appropriateness of this as a 
stop-gap measure of course need not 
be disputed; but it obviously in- 
volves for the long pull an over-sim- 
plification which leaves all other re- 
quirements more or less in the same 
boat, and thus has served to empha- 
size the very real necessity for a 
carefully formulated tabulation of 
relative urgency. 

This, be it repeated once more, is 
certain ultimately to evolve, and ap- 
pears equally certain to find hospi- 
tals high on the list. 

Meanwhile, it is obvious that vari- 
ous aspects of the civil defense pro- 
gram, to cite an outstanding exam- 
ple, are involved in any effort to es- 
timate the how and when of meeting 
hospital needs under a condition of 
adequate defense which may have to 
be maintained indefinitely. 

Early in the formulation of the 
civil defense program there was a 
fine round estimate: of some three 
billion dollars, to be equally shared 
by the States and the Federal gov- 
ernment, for the construction of air 
raid shelters. Now it is pretty well 
decided that air raid shelters for the 
sort of bombing which will have to 
be expected are simply not feasible 
on anything like the scale which 
would be necessary. 

As the able administrator of the 
program, the former governor of 
Florida, M. F. Caldwell, Jr., has 
pointed out in public statements, the 
whole indicated sum could be spent 
and still not afford protection to 
more than a possible one per cent of 
the population. He stresses training, 
both of specialized groups of volun- 
teers and of the population as a 
whole, as the primary need, and also 
points out that atomic bombing has 
to be placed below bacteriological 
and psychological warfare, as well as 
extensive sabotage, in the list of 
probable dangers to be faced. 

In the civil defense area, however, 
must be placed the arrangements of 
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hospitals everywhere in reasonable 
distance of the numerous probable 
targets to do their part in rendering 
aid as quickly and efficiently as pos- 
sible in the event of enemy action. 
Ample details are given in the re- 
cently issued handbook prepared 
by the Civil Defense Administration 


Heed the rule of democ- 
racy that it works best from 
the bottom up. When it 
works well at the commun- 
ity level it will function 
smoothly at the top. 


Eric Johnston, Economic Stabilizer, 
Office of Economic Stabilization. 


of the steps which should be taken 
by hospitals in connection with the 
preparations, however tentative, to 
care for the casualties caused by 
enemy action. 

These steps necessarily include 
some provision for extra emergency 
beds, both in the hospital itself and 
in auxiliary quarters nearby as well 
as at a safe distance from the main 
plant, so that the destruction of the 
main building will not cripple the in- 
stitution’s efforts. 

Adequate reserves of supplies and 
equipment are also needed. So far, 
however, arrangements for these re- 
main to be made; and while refer- 
ence has been made to the use for 
this purpose of Federal stockpiles, at 
present there are no such stockpiles. 

This situation illustrates with some 
emphasis the fact that the whole 
preparedness program for the care of 
the civilian population is still in the 
discussion stage, and very far indeed 
from an accomplished fact; and this 
is due in no sense to fault or neglect, 
but to the vast size of the problem 
as a whole, and in part also to the 
predominant need for meeting the 
urgent requirements of the armed 
forces. 

Why the armed forces went down 
to so low a level of preparedness is 
of course another question. 


The emergency and building . . 
- Also related to the subject as a 
whole, in a highly important fashion, 
is the precise way in which hospital 
construction will be handled. This 
applies with special force to the 
Hill-Burton program, already cur- 
tailed by the fifty per cent cut in the 


authorized annual expenditure from 
$150,000,000 to $75,000,000 with a 
$10,000,000 addition made at the 
very end of the year. 

Already about 450 projects have 
been directly affected by the cut in 
authorized expenditure, including a 
considerable number which had 
made all preparation to proceed with 
construction. 

The question which now has to be 
faced, however, relates to the effect 
upon the entire program of the de- 
fense emergency; and in that con- 
nection there has already been in- 
troduced §.349, described as pat- 
terned largely on the well-remem- 
bered Lanham Act of World War II, 
which contemplates Federal erection 
of a Housing Agency which will 
handle housing and all essential 
community facilities connected with 
health, education and so forth, in- 
cluding hospitals. 

In committee hearings on this bill 
it has been suggested that the obvi- 
ous existing agency to. look after 
health matters is the U. S. Public 
Health Service, because of its ex- 
perience since 1946 with the Hill- 
Burton Act. This suggestion is so 
logical, under the circumstances, 
that something along that line may 
reasonably be expected, although 
predicting Washington action, espe- 
cially while legislation is still pend- 
ing, is extremely venturesome just 
now in the light of the rapidity with 
which changes occur. 

However, it is clear that there is 
considerable likelihood of drastic 
alteration in the existing pattern of 
hospital affairs, not only at the 
Washington level, but in the case of 
every individual institution, because 
of the facts briefly mentioned above. 

This makes it all the more neces- 
sary for hospitals and those who 
speak for them to act vigorously, 
through their representatives and 
friends in both Houses of Congress 
as well as through the agencies re- 
ferred to, to see that the machinery 
ultimately set up gives proper at- 
tention to both the normal and the 
emergency needs of the institutions 
in their appointed task of looking 
after the sick and injured. 

Good intentions undoubtedly ex- 
ist in the capital, but good intentions 
fail too frequently for comfort, and 
should be kept alive and in action by 
all reasonable effort. 
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Reproduced on this page 
are the complete contents 


of 


pul 


the 16-page booklet 


plished by the Maine 


Hospital Association. 
Line drawings of semi- 





>. 
> 


humorous character point 
up the very serious facts 
brought out in the con- 
cise text. Connecticut al- 


so 


has issued a similar 


educational pamphlet. 


New England provides 


leadership in problem 


of indigent costs 





MAINE HOSPITALS 
ARE FACING A 
FINANCIAL CRISIS/ 


THIS AFFECTS YOU/ 


In 1949-1950 It cost the 

8,184 charity 54 hospitals 
patients accounted $1,585, 113,22 

for 124 912 patient to care for these 
days in 54 Maine 8,184 charity patients 


hospitals 





For their services 
the hospitals were 
paid only 

7699 747. °% 


Maine Hospitals 








Are hospitals legally 


- bound to accept these 


charity patients ? 

No, they are not legally 
bound, but, 3 
MORALLY, SRY 
they cannot refuse \ 
hospital service to the 
sick, even if they 
suffer a loss 





Can hospitals continue 
to suffer these losses? 


NO/ 


It would mean third-rate 
care for all 
or 
Bankruptcy for 
the hospitals 
aa 





The $835,366.24 that 
Maine Hospitals lost 


There is only one 
standard of hospital 
service... 


THE BEST 


Hospitals, even though 
they are non-profit 
organizations, must 
operate ona sound 
financial basis... 


Their bills ML/S7 be paid 





To do this, Hospitals 
apply contributions from: 
f *Community Chest (if any) 
p> ‘Income from endowments 
y Ghough small) 

€ ‘Private donations 

~ (when available) 
BUT these account 
for only 

A SMALL PART 


of the amount needed 





The remainder must 
be made up by 
increased charges to 
paying patients 

In other words, when 
YOU are sick and 
hospitalized, YOU, 
as a paying patient, 
must pay part of 


this loss oy 
Vid ¢ f 
~~ 


Now, how should 
this cost of care 
rendered to charity 
patients be met: 


|. By just the sick people? 
or 


2. By all the people 
of the State...? 
cS Hl Ms 9 


Cite 



















There is only one How can this be done... 
answer... ONLY BY ACTION ON THE 
THE BURDEN SHOLLD| PART OF OUR STATE 
REST ON ALL THE | “EG/SLATURE: 
PEOPLE OF THE STATE Our representatives in the 
Legislature MU/S7see that 


hospitals are paid for the 
cost of hospital care 








Act at once/ 
Sign and mail the 
postage -paid card 
on the back cover 
of this booklet 








MAINE HOSPITAL AID STATISTICS 


































































































































































































This leaves a net loss! 


























i 
| STATE STATE ner 
HOSPITAL aid TOTAL COST aiD |LOSS PER 
| Days 
[Aroostook General joulton 451 § 3 14669.61 6.61150 13 5.55 
| Augusta General hugusta 668 38,552 60 12,256.36 86 
Bath Memorial sath sol 19,521 305.35 68 
‘unswick Srunsweick O81 517.9 4,991.14 96 
Calais Calais , 337 503.4 15.476. 5° 4 
Central Mame General Jew'ston 18, 684 222,152 96,646. 
C s Portland 382 113, 978.08 34,319. « 
astern General Bangor 14 259 176,383.93 65, 354.6 19 
ast astport 35' 108. 56 367. 4 
nardiner General pardiner 102 251.68 23.4 Om 
roodal! banford 251 899.41 17. 
nox County Lockland 345 32,376.90 10,823. >. 
hadigan Memorial floulton 2,034 17,736.48 453.39 4 
laine Genero! ortland 20. 786 320,935.84 9 ce to. 
hercy lortiand 262 26,440.40 624. . 
to Maine General 765 | 54,999.45 31,503 3. 
resque Isle General Presque Isle 159 15,611.73 343 s 
tumfora Community Rumford 639) 33,726.42 12,221.65 3. 
Scott -Webb Hartland 408 | 71, 769.60 29,611. © 
isters’ Waterville $03 43,332.11 16,248.52 
it Mary's Lewiston G uae 71,550.60 29,934.94 6. 
Waterville 439 19,786.25 6110 9. 
| Waldo County General it 697 22,790.71 702. x 
| Orhers 13,664 173,317.23 70, 024.62 Laid 56 
TOTAL $24,912 585,113.28 583,953.62 07 
NOTE -OF the total cost shown above, $115,793.42 was Jill that State Aidea were able to pay 


patents 
o Maine Hospitals of $185,366.24, or $7.14 per day 
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Moosehaven features research 


on problems of aged 


The planning that has already 
gone into Moosehaven, a model 
institutional home for elderly 
people, and the laboratory work 
in geriatrics now being carried 
on there, not only affect its own 
residents, but have important 
implications for any solution of 


an ever-growing U.S. problem... 


By C. E. Wright 


® MENTAL AND PHYSICAL . . problems 
of the aging are being made the sub- 
ject of a long-range study at Moose- 
haven, the home for elderly mem- 
bers of the Loyal Order of Moose, 
established by that organization at 
Orange Park, Fla., 15 miles south of 
Jacksonville, 25 years ago. 

Under the direction of Dr. Robert 
W. Kleemeier, psychology expert 
from Northwestern University, the 
Moosehaven Research Laboratory 
has been functioning for a little over 
a year. Its advisory council, headed 
by Dr. Anton J. Carlson of the Uni- 
versity of Chicago, includes some of 
the most eminent scientists in the 
United States in the fields of geron- 
tology and geriatrics. 
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Ideally situated in an entire com- 
munity of old people, whose ages 
range from 65 to 95, this institution 
is turning the full light of scientific 
research on the problems of ad- 
vancing years. Research projects over 
a period of years will include studies 
of the physical, nutritional, social, 
educational and emotional factors 
contributing to the mental and physi- 
cal health of the men and women at 
Moosehaven as well as older people 
everywhere. 

Commenting on this program, Wil- 
liam A. Anderson, director of Moose- 
haven, says: “Gerontologists believe 
the average man should live at least 
125 years. So they are trying to find 
out why he doesn’t. Who knows but 
that at Moosehaven may be found a 
way to create health to correspond 
with the length of our lives.” 

Along with this scientific study of 
the degenerative processes of age 
Moosehaven is carrying out a $2,000,- 
000 modernization program, a part 
of which has recently been com- 
pleted. 

Through the support of a part 
of the dues paid by members of the 
Loyal Order of Moose in the United 
States and Canada and by special 
gifts from local lodges, it provides 
free food and lodging, clothing, 
laundry and medical care for 350 
residents and will be able to pro- 
vide for 500 when the extensive cur- 
rent modernization and expansion 
program is completed. 


Maintain hospital . . A hospital 
staffed by a resident physician and 
four nurses is maintained and was 
recently enlarged by a 34-bed ad- 
dition. Surgery cases are taken to 
Jacksonville, as are other cases that 
require specialized treatment, ex- 
cept that specialists in the care of 
eyes, teeth and feet visit the home 
once a week. 

All of the new buildings built at 
Moosehaven are one story with the 
exception of the two-story adminis- 
tration building, where the director 
and his staff make their headquarters. 
Thus the strain of climbing stairs and 
steps is avoided for these old people. 
Where the floor elevation is above 
ground level a ramp into the build- 
ing takes the place of steps. 

Dormitories, of which several new 
ones have been built, are as modern 
and convenient in their appoint- 
ments as the most modern hotel. 
Each dormitory is equipped with its 
own kitchen and dining room so that 
occupants do not have to go out- 
doors to another building for their 
meals in inclement weather. The 
buildings were designed for a maxi- 
mum of natural light, but windows 
have special protection from seepage 
during heavy rains. All windows have 
venetian blinds for protection against 
the bright glare of Florida’s mid-day 
sun. Incandescent lighting is used 
except in the dining rooms, where 
there are fluorescent lamps. Radiant 
heat is provided by oil-fired Kewanee 
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boilers. All dormitory buildings have, 
or will have, television receivers. 

Besides the new dormitories and 
the hospital addition, the new build- 
ings include an auditorium seating 
350, the present population of Moose- 
haven; a commissary, which includes 
a grocery store and meat market, a 
dry goods department and a launder- 
ette with six machines and irons and 
ironing boards; a storage building, 
where the paint shop and plumbing 
shop also are housed; an administra- 
tive building and a home for the in- 
stitution’s director. 

The community building is the 
center for all social affairs, lodge 
meetings and motion picture show- 
ings. It is 60 x 100 ft. and has seats 
for 350. It is also used for funerals. 

Costs of construction of the new 
buildings have been kept remarkably 
low because of similarity of design. 
But nothing has been sacrificed that 
would make for comfort, convenience 
and cleanliness) Bedrooms are 
equipped with wardrobes instead of 
closets, as the latter frequently are 
breeding places for insects and mil- 
dew in Florida’s climate. 


Work is therapy .. But the new 
comforts and conveniences that are 
being provided at Moosehaven at a 
$2,000,000 cost are not merely for idle 
enjoyment by the residents. Work 
is a part of the therapeutic treat- 
ment. “A job for everyone who can 
work” is the Moosehaven rule. Near- 
ly all of the chores are done by the 
old folks themselves. The women 
cook, sew, serve as housekeepers, 
nurses, dining room and kitchen 
helpers. The men keep the buildings 
clean, work in the yard, drive trucks, 
deliver supplies and sometimes do 
kitchen duty also. Then there is.a 
farm on nearby property where 14 
persons are steadily employed. One 
of the products of this farm is about 
350 quarts of milk a day, which is 
consumed at the home. 

In addition to the free care they 
get, the residents are also paid for 
working. Those able to do a regular 
job receive $5 a month and those un- 
able to work, who are called “sun- 
shiners,” get $2.50 a month. This they 
can spend for tobacco or for an oc- 
casional trip to Jacksonville. Smoking 
is not forbidden but is discouraged. 

The women of the home run a hob- 
by shop in which articles of many 
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kinds made by both men and women 
are sold to visitors, but without so- 
licitation. The women do sewing, 
knitting and crocheting mostly, while 
the men engage in wood carving, oil 
painting, making of costume jewelry 
and other items. For every dollar 
taken in the maker of the item re- 
ceives 75 cents and the other 25 cents 
goes into an entertainment fund. 

Well-directed entertainment is 
also a part of the therapeutic treat- 
ment. When the entertainment fund 
permits, trips are made to other spots 
in Florida such as Silver Springs, 
which a party of 80 recently visited. 
Besides television and movies, there 
are parties on holidays such as 
Christmas, Thanksgiving and the 
Fourth of July. Life is made as near- 
ly normal as possible for those who 
have made a break with their past 
lives and have gone to Moosehaven 
at 65 or older, 65 being the minimum 
age at which elderly Moosers will be 
admitted. 

Those who have any funds or 
property when they enter must turn 
such assets into the keeping of the 
institution. They are kept in escrow 
until death and then become the 
property of Moosehaven. If a resi- 
dent who came in with some money 
desires to leave after a trial period, 
he may do so by payment of $10 a 
week and his money or property is 
returned to him. Some of the resi- 
dents are pensioners whose pension 
money must be given to the institu- 
tion. Thus all are on an even basis. 
Among the residents are a number 
of pensioners whose monthly income 
from this source is not sufficient for 
their needs . . a retired school teacher, 
for example, whose $90 a month 
would not provide for her minimum 
needs. 

Beautifully situated in a woodland 
on the banks ‘of the St. Johns River 
at a point where it is about three 
miles wide, Moosehaven has physical 
attractions not always found in an 
institution of this kind. Its natural 
beauty is preserved in the layout of 
the new construction program, with 
ample space between structures and 
a type of architecture that does not 
detract from the surroundings. The 
buildings were designed by W. Ken- 
yon Drake & Associates of Jackson- 
ville and the general contractor for 
the entire project is the S. S. Jacobs 
Co., also of Jacksonville. a 


Chronic disease 
conference to be 


held in March 


™ A NATIONAL CONFERENCE on Chronic 
Disease: Preventive Aspects, will be 
held in Chicago on March 12, 13, 
and 14, announced Morton L. Levin, 
M. D., director of the Commission 
on Chronic Illness. The conference is 
under the joint sponsorship of the 
National Health Council and the 
U. S. Public Health Service. 

The conference aims to focus na- 
tional attention on attacking chronic 
disease, the nation’s greatest health 
problem, at its roots. A panel of ex- 
perts will discuss the prevention and 
early detection of such major chron- 
ic diseases as cancer, heart disease, 
arthritis and rheumatism, neuro- 
muscular disorders, blindness, deaf- 
ness, tuberculosis, and venereal dis- 
ease. Emotional, nutritional, heredi- 
tary and occupational aspects of the 
chronic disease problem will be con- 
sidered. 

Five working sections will be or- 
ganized: evaluation of scientific 
data, prevention and medical prac- 
tice, professional information and 
training, community organization 
and service, and public information. 
Dr. Leonard W. Mayo, chairman of 
the Commission on Chronic Illness 
and general director of the Asso- 
ciation for the Aid of Crippled Chil- 
dren, will preside at the general ses- 
sions. Dr. Levin is director of the 
conference and Mrs. Lucille Smith 
of the Public Health Service is as- 
sociate director. 

Conference delegates will include 
representatives of national volun- 
tary and official agencies, profes- 
sional organizations, and persons 
working in the medical, social serv- 
ice, educational, journalistic, and 
research fields. The Commission on 
Chronic Illness was founded in 1949, 
and is now an independent agency 
studying the various aspects of 
chronic disease and disability. 


Ways of preventing mental break- 
down in the aged are being studied 
by the New York State Mental 
Health Commission in cooperation 
with the Council on Aging of the 
Syracuse Council of Social Agencies. 





A plaque-winning 


public relations 
program 


by Mrs. Germaine Febrow 


Public Relations Director * St. Luke’s Hospital * Chicago 


The winner of a 1950 MacEach- 
ern Citation in HM’s annual pub- 
lic relations contest tells how it's 


done... 


® WE ARE OFTEN somewhat taken 
aback to hear, from people who 
really know better, “Public Rela- 
tions in the hospital field is so new!” 

Well, of course, the title is of re- 
cent date .. but what lies behind it is 
as old as your hospital. Any name 
you give it, however you look at it, 
your community has been judging, 
condemning, praising your hospital 
since the day your doors were first 
opened. Public influence has been 
exerted .. good or bad. 

We at St. Luke’s know this is true 
and we know our first public rela- 
tions director, although he wouldn’t 
have recognized the title for he was 
much too busy to stop and think 
about it. Our founder, the Reverend 
Clinton Locke, was a “super” public 


relations man, and few of us would 
care to take on the enormous task 
which he accomplished. 

On a comparatively quiet day re- 
cently (there aren’t too many you 
could so name) we sat down and 
tried to find the beginning of our 
own hospital public relations scope. 
It was impossible, of course, because 
quite simply, there is no absolute 
spot we could point out and say, “Ah, 
that’s it.. that’s where we start!” 

Naturally, situations differ in vari- 
ious localities and in metropolitan 
areas as contrasted with suburban 
or rural sites. They differ with the 
services your hospital offers, with 
the size and capacity of your physical 
plant and any number of other fac- 
tors. But there is one common 
ground on which all hospitals meet. . 
the crux of their existence ..care of 
the patient. And not just care of the 
patient; that’s not enough. It must be 
the best you can give. And your care 
must reach out past the patient to his 
relatives and friends. 

Here, then, is a rule of behavior, 
a tenet of hospital policy, if you like. 








The author and Lea M. Lyons, director, St. Luke’s, Chicago 


First, your services and facilities 
must be worthy of approbation; 
your medical staff and nursing staff 
must give that last ounce of devoted 
care; your personnel must be prop- 
erly trained and picked for the place 
they can best fill, And when you 
have accomplished this you have 
started your program of good rela- 
tions with your various publics. 
Then it is up to you to carry on from 
this good beginning. 

The size of your public relations 
program, as we've indicated, is de- 
pendent upon many things. But 
there are certain responsibilities that 
we all have. 

At St. Luke’s we stress, over and 
over and over again, the paramount 
importance of courteous handling of 
patients, visitors, and all who come 
to the hospital. No effort is too small 
to bring to our employes’ attention 
the idea that kindness and thought- 
fulness means the difference between 
a good reputation and commenda- 
tion and condemnation and disap- 
proval that spreads and spreads, far 
beyond its original importance. Be- 
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ginning with our doorman, who 
smilingly and helpfully greets the 
incoming guest or visitor (and ar- 
ranges for taxis to pick up those 
leaving), past information clerks, 
elevator operators to the auxiliary 
nursing personnel and the cheerful 
maid who cleans the room of a morn- 
ing, the point we make repeatedly to 
our personnel is the need for cheer- 
fulness and a heipful attitude. By 
example and by practice, courtesy 
is a potent arm of your public re- 
lations program. 


Using the printed word . . Publi- 
cations familiarize your publics with 
your needs, activities, etc., and the 
employe publication can help make 
personnel into public relations am- 
bassadors of good will. 

To carry on a continuous courtesy 
program among personnel, you can 
make very able use of the employe 
newspaper. Whether it is a one-page 
mimeographed weekly sheet (ours is 
the “Little News’), or a dressy pub- 
lication that appears quarterly, edi- 
torial content should be slanted often 
towards this program. We use origi- 
nal editorials on the need for under- 
standing treatment of patients and 
visitors (not to mention our brother- 
employes); we cite outstanding ex- 
amples of courtesy; we use poems, 
proverbs, even advertising to keep it 
before our personnel. 

Of course, this isn’t the only use 
for employe papers. They double in 
brass for information folders on new 
procedures and regulations; they 
announce also personnel meetings 
and parties. We use ours to weicome 
our new employes into the family 
and to congratulate them on birth- 
days, weddings, promotions and 
other occasions. We tell of oppor- 
tunities to learn exciting new crafts 
offered by the YMCA, and of free 
tickets to symphony broadcasts. Our 
paper’s been called a catch-all, and 
that’s as apt a description as any. 

This little newspaper of ours is not 
meant for outside consumption. It 
wouldn’t interest an outside group, 
and it isn’t written for that purpose. 
However, St. Luke’s does publish a 
monthly publication that is aimed at 
our friends in the community.. 
our boards, medical staff, patients 
(and ex-patients), volunteers, a 
wide circle of educators, business- 
men and others, and of course, our 
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personnel. In the “St. Luke’s News,” 
as it is named, we combine stories on 
new medical research, a new depart- 
ment which offers increased service, 
the Fashion Show sponsored by our 
Woman’s Board, and many others. 

Our needs and aims are high- 
lighted from time to time, and our 
accomplishments are gratefully told. 
Pictures add interest to the stories, 
and are carefully selected. We have 
an “Around the Hospital” column 
telling of activities of staff and per- 
sonnel, and regularly thank donors 
for gifts to specific funds (such as 
the Memorial Fund) and to general 
funds. We tell of the social events of 
the hospital, such as our annual Na- 
tional Hospital Day Reception in 
May, given for the entire hospital 
family, at which are awarded the 
Service Pins for long-time service 
and the Certificates in the Quarter 
Century Club. 

One issue of the News each year 
is set aside for our Annual Report of 
the Hospital. This report appears in 
August, and work on it begins in 
April, with the selection of photo- 
graphs, consolidation of reports into 
easily digested, short form. Artwork, 
charts and symbols are used to gain 
reader interest. 


Working with newsmen. . Aside 
from informing our own close-knit 
family of hospital activities through 
our publications, we see to it that 
newspapers, radio and television are 
given every assistance in telling our 
story to a much larger public. While 
we don’t believe in indiscriminately 
heaping news releases on the suffer- 
ing city editors, when there is some 
bit of news that we feel is worthy, it 
is called to the attention of the per- 
son on the paper most likely to be in- 
terested. For instance, in metropoli- 
tan areas, newspapers delegate news 
of medical and research work to the 
science editor. If Mrs. Worthington 
Newsworthy has a baby, it’s copy for 
the society desk. Most releases go 
directly to the city desk, to be routed 
to the proper department. If we have 
a good picture possibility, okayed by 
the doctor, we call the picture editor. 

A tremendous amount of publici- 
ty given the hospital is not gained 
through releases, however. Because 
of our location in Chicago, we care 
for a terrific number of emergency 
cases. In giving information concern- 


ing such accidents, we follow the 
Press Code, established in 1945 by 
a conference of newspaper and hos- 
pital representatives. 

Because our medical staff is held 
in the highest repute, patients come 
from all over the world to receive 
care at St. Luke’s. Often VIPs are 
hospitalized here, and it is important 
in these cases as it is with accidents 
and catastrophes, to give competent, 
fast and courteous assistance to the 
press. 

Ever since the full-time position 
of public relations director was 
created at St. Luke’s ten years ago, 
this person has had the responsibili- 
ty for handling newspaper inquiries 
and releasing information concern- 
ing patients. This task, in a city the 
size of Chicago, is quite obviously a 
24-hour a day job. Maybe in Podunk, 
the county paper closes down after 
supper and the hospital can afford to 
hold over news until the next day. 
Not so with a big-city hospital. Many 
of the biggest stories seem to break 
at night or during week-ends. News- 
papers, to meet deadlines, must get 
accurate information within a very 
short time. So, at St. Luke’s the pub- 
lic relations office handles all in- 
quiries during the regular working 
day and calls are automatically 
transferred to the home of the public 
relations director at all other hours. 
Because the newspapers deal with 
only one person who is familiar to 
them, they know how and where to 
inquire, saving confusion at the hos- 
pital and time for themselves. In 
times of catastrophe, when detailed 
telephone accounts are out of the 
question, the public relations direc- 
tor reports to the hospital and sets up 
information and picture possibilities 
for reporters and photographers, as 
well as for radio tape recorders. 


Personnel . . In a small hospital, the 
PR program most often is han- 
dled by the administrator. In a big- 
ger hospital, possibly the adminis- 
trative assistant or director of 
nurses would assume this respon- 
sibility. But in the large hospital, 
where a program of some size is con- 
sidered, the authority is best given 
to a person with experience in the 
formulation and direction of such 
activities. In the ten years of St. 
Luke’s full-time public relations de- 
partment, many activities have been 
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added to the department’s originally 
outlined duties. Some of these are to 
be found in any hospital, others may 
not so readily be undertaken. 


Fund raising .. is handled on a 
year-round basis at St. Luke’s. While 
our big effort is made in what we 
call the “Year-end” appeal, other 
smaller activities come up more 
often, some regularly. Our Year-end 
appeal is a letter sent out to a large 
circle of friends and acquaintances 
over the signature of the president 
of our board of trustees. Mailed in 
early December, it outlines our cur- 
rent needs and plans for the coming 
year, and an enclosed card shows a 
variety of ways gifts may be allocat- 
ed. As returns begin to come in, rec- 
ords are carefully made of each gift 
and its specified use, and acknowl- 
edgment is prepared. Extensive files 
must be kept current, and additions 
to the mailing list are thoroughly 
checked for duplication or errors. 
Further acknowledgment of gifts is 
made in the “St. Luke’s News.” This 
appeal was started five years ago, 
and funds realized from the letters 
have financed many projects of the 
hospital. This letter has, this year, 
raised $140,000 (not a final figure). 

We have found that a Memorial 
Fund brings assistance for free care 
funds. Sponsored by our Women’s 
Auxiliary, our Memorial Fund was 
first started to knit together the 
numerous small, unrelated funds 
that friends sent in as memorial trib- 
utes. Our first year, we had $775 
given for free service. With each 
passing year, the amount has in- 
creased, and in 1950 $11,199 was 
given through this fund for free care 
and special research work. 

Our experience has brought out 
the fact that these funds, whether for 
memorial purposes or a Baby Alum- 
nae, can better be integrated if they 
are handled by a person within the 
hospital. Records are kept up-to- 
date, acknowledgments are made 
promptly. These are both important 
factors in building up good will of 
donors and in maintaining it. 


PR opportunities endless . . The 
person who handles your hospital 
public relations can be of great as- 
sistance to your auxiliary group in 
helping plan and execute benefits 
and other activities. St. Luke’s has 
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two of these groups..the oldest is 
its Woman’s Board which dates back 
to the founding group of the hospital 
and which sponsors the annual, far- 
famed St. Luke’s Fashion Show. The 
second group is the Women’s Aux- 
iliary, composed of wives of our 
medical staff, and of our director and 
medical director. For both groups, 
the public relations department of- 
fers every possible assistance. 
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If your auxiliary makes surgical 
dressings at the hospital, sit in on a 
session and help. Or maybe you can 
help with an article a board member 
is writing. We do all these and many 
more, including an organized sales 
team to sell shares for prizes offered 
by our groups at their benefits. 

Similar lines of assistance may be 
extended to the medical staff in 
helping plan and arrange their so- 
cial activities, medical meetings, 
Homecomings and the like. A large 
hospital like St. Luke’s may plan 
several important meetings during 
the course of a year, and much time 
and energy on the part of busy doc- 
tors can be saved by turning over 
responsibility for these functions to 
the public relations staff. 

In these days of crying need for 
more and more nurses, the public 
relations director stands ready to 
help in many ways with recruitment. 
One of St. Luke’s powerful appeals 
for applicants to the School of Nurs- 
ings goes out annually through the 
“St. Luke’s News.” The nursing de- 
partment, aided by the public rela- 
tions director, prepares material and 
photographs which are used in a 
spring issue. Since the “News” is 
mailed to teachers, counsellors and 
school leaders in addition to the 
hundreds of doctors, nurses and 
friends of potential prospects, this 
story on the school covers much 
ground. A recent article for a high 
school magazine has brought in- 
quiries from all parts of the country. 

Another facet of this department is 
the phenomenally large correspond- 
ence carried, since letters of ac- 
knowledgment for all gifts are han- 


dled in the department. Acknowiedg- 
ment is also made of letters of com- 
mendation, of complaint, and for 
general information on the hospital, 
along with miscellaneous inquiries. 

In a hospital the size of St. Luke’s, 
it is not possible to keep in touch 
with all patients, but the public re- 
lations department stands ready to 
give secretarial aid to the hospital- 
ized businessman who must get out 
an important letter; we can handle 
reservations, either for travel or for 
hotel accommodations; we’ve hap- 
pily arranged birthday, graduation 
and anniversary celebrations for pa- 
tients. On holidays (Christmas, Eas- 
ter and Thanksgiving), cheery little 
cards are placed on patients’ trays. 
Information booklets tell them serv- 
ices regularly offered, such as the 
beauty shop and gift shop, give regu- 
lations for visitors, etc. 


Activities and aids . . there is no 
end to the many duties which can be 
carried out by public relations . . 
publications, press information, so- 
cial activities, tours of visiting fire- 
men, sparking the Community Fund 
Drive, working closely with all ad- 
ministrative heads and a myriad of 
other miscellaneous activities and 
requests.. we should be ready at a 
moment’s notice to tackle whatever 
the day brings us, or to meet it out- 
side the hospital. For civic activities 
in which we meet others interested 
in our work and through which we 
may gain a broader insight into their 
problems are important, too. 

Could we name the most important 
aid to a flourishing public relations 
program? We believe it is the un- 
derstanding administrator, who will- 
ingly gives responsibility to the pub- 
lic relations director; we believe it 
is the board of trustees, knowing the 
importance of having a well- 
equipped hospital and seeing that 
knowledge of its worth is spread 
throughout the community. We be- 
lieve, finally, that no program is a 
one-man or one-office responsibility, 
but that every person connected with 
the hospital, from board members, 
medical staff and administration to 
volunteers and personnel, is your 
public relations representative. 
When each one represents the hos- 
pital well and tells its story truly 
and understandingly, your program 
is successful. 
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Children touring the hospital 


promote community education 


By Louis Miller and Sidney Wallach‘ 


= 


® A PROGRAM that Dr. Leonard A. 
Scheele, surgeon-general of the 
United States Public Health Service, 
has described as “a rather original 
idea and one of great merit,” is now 
being expanded by Jewish Memorial 
Hospital of New York into a 
community-wide project that has 
aroused widespread attention. 

Jewish Memorial Hospital is lo- 
cated in one of the most rapidly 
growing areas of the City of New 
York. It has acquired a high repu- 
tation for its medical, health, social 
service and administrative proce- 
dures. The astonishing growth of 
the area served by the hospital called 
for new projects and a new and 
imaginative approach. 

For some time, therefore, the hos- 
pital trustees and administration 
have been giving a great deal of 
thought to the community that the 
hospital serves. Not only did the nor- 
mal public relations needs of any 
public service institution compel a 
re-thinking. Specifically, the hos- 
pital administration felt that it had 
a responsibility to draw the people 
of the area into a greater knowledge 
of the hospital and into a participa- 
tion in its expanding health and 
communal activities. This was all 
the more urgent because of the need 
for a new building with an increase 
in facilities, approved by the Hos- 
pital Council of Greater New York 
and in accordance with the Master 





*Louis Miller is director of Jewish Memorial 
Hospital and is well-known in hospital ad- 
ministration circles. He is treasurer and a 
member of the Board of Governors of the 
Greater New York Hospital Association. 
Sidney Wallach is head of Sidney Wallach 
Associates of 381 4th Avenue, New York 
City, a public relations agency specializing 
in the hospital and medical fields. 
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Plan for the city’s hospital services. 

In the spring of 1950, an experi- 
ment in community education was 
developed by the hospital director 
and its public relations consultant. 
The heart of the plan was to enlist 
the interest of families living in the 
area through their children, by 
bringing the older grade school and 
high school pupils to the hospital on 
conducted tours, and by suitable 
school programs to extend the mem- 
ory and effect of the organized visits. 

Intimately linked with this ob- 
jective was another of equal im- 
portance: to help eliminate a “fear 
of hospitals” that is very often found 
among children and that lingers with 
them into adult life. The “fear of 
hospitals” is a widely prevalent phe- 
nomenon which constitutes an ob- 
stacle and hazard in recovery where 
hospitalization is required. A major 
goal in the project therefore was an 
emphasis on “Freedom from Fear.” 

In accordance with this plan, we 
approached the principal of one of 
the junior high schools in the area, 
Dr. Abraham Wiener of the Inwood 
Junior High School, in a tentative 
discussion of the objectives of our 
experiment. He promptly recognized 
its potential values to the student 
body as an integral part of their 
education in community life. He has 
since expressed his conviction that 
“there have been definite educa- 
tional results.” 

The plan began with the enlist- 
ment of two groups of children who 
were brought to the hospital, shown 
its equipment, its organization, its 
clinics, laboratories, library and 
other facilities. There followed a 


forum of discussion of what they had 
seen. One reporter, writing in the 
New York Times about one of these 
visits, concluded that “any one in 
Washington Heights or Inwood [the 
area served by the Jewish Memorial 
Hospital] who thinks of a hospital 
only as a dread place you go to when 
you are sick, is going to have to ex- 
pand his definition.” 


Typical comments. . The children 
themselves had occasion to write 
school compositions about their visit. 
Typical comments follow: 

“I am really beginning to get a 
clear picture why our younger gen- 
eration has no fear of hospitals.” . . . 
“I hope that many more classes visit 
and see how this wonderful com- 
munity hospital helps us in the way 
of living.” .. . “I may have left the 
hospital but the memory of this visit 
shall always remain.” ... “I had 





Two junior scientists at Jewish Memorial 
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gathered a great deal of information 
about the hospital, and now the 
greater part of my fear of hospitals 
is gone.” ... “After a most instruc- 
tive and enjoyable afternoon, I left 
the hospital knowing that never 
again would I fear a hospital.” 

“T think we all gained considerable 
knowledge from our trip to the hos- 
pital.” ... “It is always a great com- 
fort to know that there is such a 
splendid modern building in our 
community for all, regardless of race, 
color or creed.” ... “This marvel- 
ous and exciting visit...” ...“I can 
speak for all the class in saying that 
we greatly enjoyed the excursion.” 
... “If there is ever anything the 
school or the pupils can do for the 
hospital, please let us know and we 
will do our best.” 

“This call on the hospital will long 
be remembered by Class 7-8 P.S. 1.” 
. .. “Besides having a nice time, I 
learned a great deal about the run- 
ning of a hospital.” . . . “Our hospital 
is the safest place anyone could be 
when ill. It has the most modern 
and sanitary equipment, the best 
equipped laboratory, and the best 
skilled technicians.” . . . “The coop- 
eration of all the hospital staff made 
the tour doubly enjoyable.” 

The teachers were equally im- 
pressed and summed up their ap- 
praisal of the experiment when they 
said: 

“The informal, easy, cheerful, and 
friendly spirit that pervaded the 
hospital dispelled any fear of doctors 
and their work. 

“As the pupils returned to the 
classroom to continue their study of 
‘home-school-community relation- 
ships’, they felt ready to discuss in- 
telligently and enthusiastically the 
facilities of JMH. 

“Good community relations have 
been established between our school 
and our community hospital in these 
visits, and we can truly say we know, 
appreciate, and have a real interest 
in Jewish Memorial Hospital.” 

In addition to the letters from 
teachers and children, there were 
many, compositions and reports, all 
indicating the impact of this pro- 
gram to know the community hospi- 
tal and to eradicate the fear of hos- 
pitals. Word also reached us of a 
continuing buzz of extracurricular 
conversations and observations on 
the visits, a kind of wholesome whis- 
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After their inspection tour, students pose briefly on the hospital's doorstep 


pering campaign that can be so valu- 
able in the dissemination of knowl- 
edge and attitudes. 

This was a first experiment. And 
it seemed to be doing well. 

We then undertook to extend this 
on a wider scale as a major project. 

We devoted an issue of our pub- 
lication, “The Jewish Memorial Hos- 
pital Newsletter” to the project. The 
publication was instituted recently 
to acquaint board members, staff, 
workers and friends of the hospital 
with what is going on in the institu- 
tion. This time a special “Com- 
munity School Edition” was issued 
which was mailed not only to its 
usual recipients but also to a test 
list of organizations in health, wel- 
fare and educational fields and to 
a number of individuals prominent 
in various phases of public life. 


s What leaders think . . Their re- 
sponse was extraordinary. Com- 
ments of some of those who read the 
Newsletter.. and they were typical 
of hundreds of others. . follow: 

Robert Jordan of The Common- 
wealth Fund: “Your program, with 
special emphasis on the school chil- 
dren in your hospital service area, 
impresses me as public relations of 
the best kind.” 

Charles Dollard of the Carnegie 
Corporation: “Your plan to intro- 
duce the hospital to the community 
appears to be an excellent one and 
should pay large dividends both in 
the health of your clients and, hope- 


fully, in increased local support...” 

Leo Perlis of the CIO: “I shall 
waste no time in confessing my un- 
qualified enthusiasm. Your project 
serves many purposes. First, it 
brings the hospital closer to the 
community. Second, it brings the 
community to a better understand- 
ing of the functions, problems and 
needs of the hospital. And third, it 
helps to eliminate fear of the un- 
known in both children and adults. 
Any parent who has had to take 
an ailing child to the hospital for the 
first time will appreciate the third 
point. Hospitals, such as Jewish 
Memorial, are or should be com- 
munity institutions meeting essential 
community needs. Your project is, 
in a sense, a form of citizen partici- 
pation which will make your task of 
serving the community somewhat 
less difficult.” 

George E. Hill II of the UN World 
Health Organization: “I have found 
this approach to the important prob- 
lem of enabling young people to 
comprehend what a hospital is and 
does very interesting.” 

Elliott H. Newcomb of Amvets: 
“We were very interested in the 
program being carried on by your 
hospital, particularly in view of the 
emphasis now being placed on ci- 
vilian defense. The knowledge which 
can be given to a community on the 
workings of its hospitals should 
be a tremendous help toward a 
calm outlook regarding possible dis- 
asters.” 
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Junior high school students browsing in the Jewish Memorial Hospital library 


Martin H. Work of the National 
Council of Catholic Men: “I want to 
compliment you upon the intelligent 
approach you have made to the proj- 
ect of educating the school children 
in hospital procedure. I feel sure 
that it will produce excellent results, 
both from the viewpoint of public 
relations and actual elimination of 
fear of hospitals.” 

Karl P. Meister of the Board of 
Hospitals and Homes of the Meth- 
odist Church: “This is a fine project 
you have undertaken. More of this 
kind of work should be done in every 
community.” 

Howard Reid Craig, M.D., director 
of the New York Academy of Medi- 
cine: “It is a fine thing for the hos- 
pital to do. It will improve relations 
between medicine and the lay public 
as well as be a splendid thing for 
your hospital.” 

Albert G. Hahn of the American 
Protestant Hospital Association: 
“Your procedure is excellent as the 
future of hospital good will depends 
on the younger generation. I con- 
gratulate you on your excellent pro- 
gram.” 

Mrs. Margaret M. Farrar of the 
Department of Mental Hygiene, 
State of New York: “Your direct 
method of introducing the children 
to the hospital in operation seems to 
me a most effective approach.” 

John B. Pastore, M.D., executive 
director, Hospital Council of Greater 
New York: “It should stimulate in- 
terest in the local. community on 
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behalf of the Jewish Memorial Hos- 
pital.” 

Ella Best, R.N., of the American 
Nurses’ Association: “This project 
should certainly result in developing 
an attitude on the part of the citizens 
of the community that the hospital 
really belongs to them and that its 
services are very much a part of 
community life.” 

Marie Swanson of the National 
Organization for Public Health 
Nursing: “Your Newsletter is one 
of the best examples we have seen 
of an effectively planned project of 
this type.” 

Raymond M. Hilliard, commission- 
er, Department of Welfare, City of 
New York: “The approach to school 
children will have far-reaching ef- 
fects and should counteract the con- 
ditioning they may receive from 
other sources against hospital care.” 

Mabel Bunneke of the Girl Scout 
Council of Greater New York: “I 
hope that many of our Girl Scouts 
in that area have had the opportu- 
nity to take advantage of the visits 
through school classes. I feel cer- 
tain that through such experiences 
they will be able to better serve 
their communities in later life.” 

J. Wayne Wrightstone of the Board 
of Education, City of New York: “I 
think this is an excellent example of 
school-community cooperation and 
should result not only in reducing 
the prevalent fear of hospitals but 
also in serving as a source for many 
educational activities, particularly in 


the health education program. I 
think this service might be extended 
to other schools so that a hospital 
may be considered a part of the 
community service as well as the 
other institutions to which the pupils 
are accustomed to making visits.” 

Franklin J. Keller, principal, Met- 
ropolitan Vocational High School: 
“The project described is one of the 
finest I have read about in some 
time. This is the type of education 
for which schools have to call upon 
agencies such as yours in order to 
make their instruction meaningful.” 

We also sent the Newsletter to 
neighborhood schools. There, we 
felt, was the primary test. For if 
the educators in the neighborhood 
recognized the value of this project, 
not only to the hospital but in their 
own task as educators, then and then 
only could we feel justified in con- 
tinuing and expanding this program. 

Here, too, the response was im- 
mediate and most satisfying. Letters 
came in from school principals in the 
neighborhood, not only approving 
the project in general, but specifi- 
cally requesting opportunities to 
participate in it, to have tours ar- 
ranged for their pupils and to de- 
velop school programs deriving from 
these tours. A number of activities 
were devised for sustaining this in- 
terest within the school walls. There 
were to be compositions on the visit. 
There were to be discussions in 
civics classes. There were to be unit 
study projects. There was to be 
utilization of the experience in art 
classes. The idea was generating its 
own vitality. 

On the basis of these reactions, we 
concluded that we were well justi- 
fied in expanding and _ intensifying 
the program. This, we are now do- 
ing in a blanket coverage of our 
neighborhood. Moreover. in accord- 
ance with widely expressed sugges- 
tions, we are ready to put the record 
of this project development before 
other hospitals for similar action in 
their communities. 

This project, hingeing on the edu- 
cational concepts of “Know your 
hospital” and “Freedom from fear of 
hospitals,” has already made its im- 
pact. It will be a stimulating and re- 
warding experience to study the re- 
sults and to watch where the ripples 
of its impact will reach in the years 


ahead. 
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Board members act 


as associate administrators 


By Martin R. Steinberg, M. D. Director * The Mount Sinai Hospital, New York City 


™ WHEN I FIRST ASSUMED the direc- 
torship of our hospital I called on 
many of my colleagues and well- 
wishers for any general advice that 
they could distill out of their own 
experiences. 


Basic understanding .. My col- 
leagues differed on minor principles 
and occasionally on basic policy, but 
in one thing they were almost unani- 
mous. Their advice was that in 
my relationship with the Board of 
Trustees I should attempt to get 
them to confine themselves to policy 
decisions and leave administration 
and the execution of policy to me. 

An increasing number of articles 
in all the hospital publications stress 
the same point and argue for an ex- 
clusive restriction of administration 
to the administrator. They point out 
that whenever the Board begins to 
meddle with administration there are 
positive dangers: 

1. That the members may develop 
special hobbies or interests and may 
begin to assume the role of attorney 
for their special departments to the 
detriment of the welfare of the hos- 
pital as a whole. 

2. That the department heads may 
be tempted to circumvent the ad- 
ministrator by going to the member 
or members who develop a special 
interest in their department and that 
thus the administrative pattern be- 
comes lopsided instead of well- 
rounded. 

3. That the Board of Trustees, de- 
spite their special skills and their in- 
terest in the hospital, are busy men 
and that they cannot give adminis- 
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trative problems the time that they 
deserve, with the result that conclu- 
sions might be harmful rather than 
helpful. 


4. That generally the invasion of 


administration by members of the 
Board is like allowing the camel to 
thrust his head into the tent and 
sooner or later the administrator 
loses administrative control and the 
hospital suffers. 

I do not propose to argue with 
these principles. As a matter of fact 
I heartily approve of them. Never- 
theless I would like to point to my 
experience with a system which not 
only does not make administration 
the exclusive realm of the director 
but actually invites the Board of 
Trustees to participate. 


Hospital policy .. The policy at our 
hospital is that one member of the 
Board interests himself and becomes 
expert in a particular phase of hos- 
pital administration. He usually 
heads a committee which is concern- 
ed with that phase of operation. Thus 
we have a committee chairman who 
is interested in all matters which 
concern the Private Pavilion. An- 
other chairman is concerned with 
dietary matters. Others are interest- 
ed in personnel policy matters, the 
Out-Patient Department, the Pur- 
chasing Office, the School of Nurs- 
ing, accounting and finance, new 
building operation, alterations, re- 
search, and general hospital mainte- 
nance. Each of these chairmen has 
gained a very complete knowledge 
of his particular phase. He is con- 
sulted frequently and he makes it 


When and how 


trustees can 
participate in the 
administrative 


process 


his business to come to the hospital 
regularly to look into the affairs of 
his section. I have found it a constant 
source of help to be able to discuss 
problems with each of these Board 
specialists. They do not concern 
themselves with day-to-day details 
but are interested rather in the over- 
all picture. I have found also that 
they have not taken the attitude of 
an inspector but rather that of an as- 
sociate. As a matter of fact, before 
making a recommendation to the 
Board of Trustees which would in- 
volve the expenditure of a signifi- 
cant sum of money, or the elabora- 
tion or change of a major policy, it is 
discussed at length with the Board 
expert concerned. It has been my 
constant observation that the experi- 
ence of the Board member makes it 
easy for him to appreciate the con- 
templated action. Our aims are iden- 
tical and usually we are able to come 
to the Board with a recommenda- 
tion in which we join. On occasion, 
too, I have benefited by their special 
point of view and have been per- 
suaded to modify the recommenda- 
tion or even to postpone or withdraw 
it. In our case, at least, the dangers 
referred to above have not come to 
pass and the “camel’s head in the 
tent” has not led to further invasion 
but has rather given the tent ventila- 
tion and support. 


The advantages . . Our system 
seems to oppose the principle of ex- 
cluding the Board from administra- 
tion. I would like to think of it as one 
of the exceptions that proves the 
rule. The fact is, however, that it 
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works out very well in practice here 
and it does so because it has several 
advantages: 

1. It has the effect of more closely 
identifying members of the Board 
with the institution. When a mem- 
ber of a community joins the Board 
of Trustees of a voluntary hospital he 
has probably resolved to give the 
hospital not only of his substance 
but also of his time, and I think that 
one of the best ways to encourage 
him to give of his time is to assist him 
to develop an expertness in the oper- 
tional phase or department which 
attracts him because of his skill or 
inclination. 

2. The Board of Trustees is apt 
to be more sympathetic to a request 
for the allocation of funds or for a 
change of policy when that request 
comes recommended not only by the 
administrator but by one or more 
of its own members. 

3. The director not only does 
not lose effectiveness because he 
shares with the members of the 
Board, but he actually grows in 
stature. Each member of the Board 
is impressed with the complexity of 
the problems of his single depart- 
ment and cannot help but be im- 
pressed by the fact that the director 
has to deal with the same sort of 
problems not for one department 
but for all the departments which 
make up the hospital. 

4. The administrator can more 
effectively take advantage of the 
special skills which are represented 
on the Board of Trustees. 

It is easier to discuss a hospital 
need or a recommendation with one 
or two people who have built up 
experience in the matter under dis- 
cussion than it would be to attempt 
to convince an entire Board of Trus- 
tees with varying experiential levels. 

Without wishing to take issue, 
therefore, with the sound principle 
that the administrator must be given 
clear responsibility and clear admin- 
istrative powers, I do point to our 
experience as an argument for less 
rigidity in the definition of the func- 
tional spheres of the Board and the 
administrator. Our experience con- 
vinces me more than ever that there 
are very few axioms in administra- 
tion and that one of them is that 
what is good for one hospital (or 
situation) might very well be bad 
for another and vice versa. a 
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Boone replaces Magnuson; 
V-A dissension bared 


® APPOINTMENT OF VICE ADMIRAL Joel Thompson Boone, MC, U.S.N. (Ret.), 
as chief medical director of the Veterans Administration, succeeding 
Dr. Paul B. Magnuson, was announced January 14 by Carl R. Gray, Jr., 
administrator of Veterans Affairs. Dr. Magnuson’s resignation, previ- 
ously presented, was accepted as effective January 15. It was stated that 
Dr. Magnuson had sacrificed a large practice as orthopedic surgeon in 
Chicago to come to Washington and assist in V-A medical department 
reorganization (soon after the appointment of Gen. Omar N. Bradley as 
administrator in 1945). Since he was appointed chief medical director 
by Administrator Gray, in January, 1948, Dr. Magnuson had filled a full 
three-year term of service in that capacity. 

Because Admiral Boone cannot take over his new duties until April 
1, Dr. Arden Freer, assistant chief medical director, will serve as acting 
chief in the interval. 

Admiral Boone, a veteran of both World Wars, served with distinc- 
tion . . in the first with the Marines and the Second Division of the 
Army, and during the second as the 3rd Fleet’s First Medical Officer. 
He received numerous decorations for gallantry under fire and for dis- 
tinguished service. Between wars, from 1919 to 1933, he served as medi-~ 
cal officer on the presidential yacht Mayflower and later, under Presi- 
dents Harding, Coolidge and Hoover, as White House physician. 


Internal feud aired .. The unexpected change in direction of the 
V-A’s medical affairs touched off a highly-publicized and bitter dis- 
cussion of the reasons for it. 

Dr. Magnuson has indicated that what he termed his being “fired” 
was due to the desire of the administration to by-pass the medical di- 
rector’s office in the operation of the hospitals, whereas he insisted that 
they should be controlled by medical men rather than what he called 
“bureaucratic administrators.” 

One emphatic comment by Dr. Magnuson along this line, attributed 
to him in a statement before the V-A’s Medical Advisory Board, was to 
the effect that, “General Gray has a very low opinion of doctors as ad- 
ministrators. Well, I have a very low opinion of administrators as 


_ doctors.” 


The Board, which is appointed by the V-A medical director to advise 
him on professional matters, appeared to side with the retiring medical 
director. At any rate, it indicated in a letter (made public at a news con- 
ference when the controversy broke) its view that the V-A medical pro- 
gram should be run by physicians, and otherwise would be jeopardized. 
The opinion was also expressed that “valuable members of medical 
staffs may ... be lost” and that recruitment of professional personnel 
might be “rendered more difficult” if it became understood that medical 
men would be subordinated to non-medical personnel. 

According to a statement by Dr. Magnuson, there had been a con- 
troversy between Administrator Gray and himself for two and a half 
years over what he termed the administrative encroachment on the 
authority of medical men in the hospitals. 


One result .. of the dispute, which struck the public and Congress as 
threatening a return of pre-1945 conditions, was that Senator Hubert H. 
Humphrey of Minnesota was designated to head a Senate sub-commit- 
tee to conduct a closed-door investigation of the matter. 

Reports of statements made before it will doubtless trickle through 
to the public, however, and its conclusions at the end of its hearings will 
of course be publicized. Because the recollection of the extreme ineffi- 
ciency which characterized V-A operations for an indefinite period up to 
1945 is comparatively fresh, there is every indication that public opinion 
is stvongly against any recurrence of such a situation. 
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JANUARY - 1951 


by Herbert Krauss 





Jan. 3. . En route southward to the 
Metropolis, endured tedious train 
ride and incipient malaise by de- 
vouring a detective story. 


Jan. 4 .. En route back, having con- 
sumed the dessert yesterday, I 
opened the pamphlet, Understanding 
Church Fire Insurance, by Msgr. 
Mulcahy. I expected it to be dry, but 
found it stimulating as well as care- 
fully analytical. Policies . . qualifica- 
tions . . premiums. . fine print . . 
caveat emptor .. appraisals . . co-in- 
surance clause .. so that’s what those 
words mean! 





Jan. 5 .. Our bright orange garden 
tractor, with snow blade and lawn 
mower attachments, arrives and the 
boys try out the motor in the base- 
ment. All are delighted. 


Jan. 6 .. The tractor gadget has a 
flat tire from standing on the cement 
floor all night. 


Jan. 9 .. Discussed, at a meeting of 
department heads, some of the kinks 
in the Social Security program, 
which the hospital has accepted. It'll 
take months for all of us to compre- 
hend it. 


Jan. 16 . . Was escorted five miles 
out of the city to the Farm Bureau 
meeting at which I was to give a talk 
about the hospital. After all had ar- 
rived, the chairman asked the audi- 
ence if they wanted to have the sing- 
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ing first or the speech first. One 
woman promptly said, “Oh, let’s have 
the singing afterward, when we are 
more tired.” 


Jan. 18 . . It is time to go over our 
insurance policies once more. Now 
where is the note I scribbled on the 
back of the Atlantic City program 
last September? Had lunch that day 
with a member of the AHA commit- 
tee which had been studying insur- 
ance rates to hospitals, and I remem- 
ber I wrote down some pointers. 

. . Well, hardly expected to find it 
in the file marked “Insurance.” 

He told me: 1. . check the co-in- 
surance clause on your fire policies; 
2 . . don’t over-carry on ancillary 
buildings; 3 . . on liability, be com- 
prehensive and give it to one carrier; 
4 . . on workmen’s compensation, 
keep employes in the proper cate- 
gories; and 6. . apportion the expense 
over a 12-month period. He had also 
recommended the pamphlet I read 
because it applied equally to hospi- 
tals. 

Perused all the policies, and made 
a summary of the distribution of the 
business. A former board member 
had neatly arranged the due dates 
so that we incurred one-third of all 
the premiums each year. Now, with 
our latest appraisal report incor- 
porated and the co-insurance ad- 
justed to the new 80 per cent of in- 
surable value . . and all the forms the 
same . . it looked as if everything was 
in good order. 


Jan. 20 . . Having come to the con- 
clusion that Hospital Day in May is 
a good time to hand out bouquets to 
employes, today ordered service pins 
from the AHA, to the tune of 23 five- 
year, 6 ten-year, 1 fifteen-year, 4 


twenty-year, and 3 twenty-five year 
pins in silver and gold. Last year I 
thought about it too late for Hospital 
Day. 


Jan. 22 .. A report reaches my desk 
that a woman fell on our inside south 
stairway last Wednesday, came in to 
have her knee x-rayed on Friday. 
This morning, when I had secured the 
policy from the safe and begun to 
read it, Mr. Jamison, local agent for 
the public liability insurance com- 
pany, dropped in to tell me that the 
policy had expired on ‘the twentieth 
(a fact of which my reading had just 
made me aware), but that he was 
“binding us over.” His recent letters 
to the company had been unanswered 
and he was trying to get action. 


Jan. 23... Mr. Jamison came in again. 
We exchanged pleasantries. I men- 
tioned the cold 
weather. He said 
I would warm 
up very soon, 
and handed me 
a letter from the 
liability com- 
pany which 
cited a recent 
state supreme 
court decision 
removing hospi- 
tals from favor- 
ed treatment regarding liability 
suits; hence the premium rate had 
tripled, to cover us along with bow]l- 
ing alleys, theatres and other such 
places. 





Jan. 24 . . Soap salesman calls on 
us wearing his glowing Florida tan. 
Thermometer outside registers near 
zero. I should think he would be 
ashamed to flaunt his hide at us. 
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2,000,000th member enrolled; 


“New York Plan celebrates 


news of 
voluntary health plans 














™ DR. ELMER L. HENDERSON, president 
of the American Medical Associa- 
tion, Dr. Charles Gordon Heyd, 
president of Greater New York’s 
United Medical Service, and Dr. 
Howard Schriver, president of the 
national Blue Shield Commission, 
were principal speakers at a dinner 
held in New York on Jan. 25 cele- 
brating the enrollment of the two- 
millionth member of the non-profit 
medical care plan in the metropolis. 
The member who enabled the plan to 
achieve this mark, Joseph Seibold, 
and his wife and daughter, were 
guests of honor at the dinner, which 
was attended by 300. 

Dr. Carleton E. Wertz, president 
of the Medical Society of the State 
of New York, presided, and in his 
opening remarks pointed to the 
achievement of the physician-spon- 
sored plans in enrolling a total of ap- 
proximately 17,000,000 persons, in 
addition to those covered by other 
forms of medical care insurance. He 
declared that the day is not far off 
“when voluntary medical care insur- 
ance plans all over the nation will 
embrace a membership of such pro- 
portions that there will no longer be 
any issue.” 

Dr. Henderson, paying tribute. to 
the record of the United Medical 
Service, which he predicted will 
reach a goal of 3,000,000 members 
within the next year or so, added: 

“My confidence extends to all 
groups in the voluntary health insur- 
ance field . . the Blue Cross Hospital 
Plans, the Blue Shield Medical 
Care Plans, all the other non-profit 
plans sponsored by hospitals and 
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physicians, the insurance companies, 
and the many plans sponsored by 
labor unions, fraternal organizations, 
business and industrial concerns, and 
other sound agencies. Among all of 
them, whether they are operating in 
cooperation or in competition, there 
is a determination to prove that vol- 
untary methods are the best answer 
to our medical care problem; and 
from all of them there are continu- 
ous reports of rapid growth, improv- 
ed coverage and new developments.” 

Dr. Heyd said that the New York 
Plan’s roster of participating physi- 
cians now includes 15,952, and that 
the United Medical Service has in 
addition paid 7,993 doctors outside of 
the metropolitan area for the care of 
one or more subscribers, as well as 
578 doctors in foreign countries, 
making a total of 24,523 physicians 
who have served members of the 
plan. New group accounts added 
during 1950 numbered 5,299, making 
a total of 22,600 employers working 
with the plan for the protection of 
their employes. Dr. Heyd was pre- 
sented with a plaque by the Blue 
Shield Commission in honor of the 
occasion. 


History .. In releasing its feature 
stories on the enrollment of its two 
millionth subscriber, the New York 
Plan released also some interesting 
facts about the history of the volun- 
tary prepaid health care movement 
in this country. Many people believe 
that the first such plan was that 
started at Baylor University in 
Texas. While that plan was the pre- 
cursor of our present Blue Cross and 


Blue Shield plans per se, the move- 
ment had its inception long before 
that. Briefly the history may be out- 
lined as follows: 


17th century .. First prepayment 
plan in North America was estab- 
lished at Ville-Marie, Island of 
Montreal, Canada, 1655, when 
“Urbain Tessier dit Lavigne (and) 
16 others, acting both for them- 
selves and their families and chil- 
dren, (contracted with) Etienne 
Bouchard, Master Surgeon of the 
said Ville-Marie . .. (for the lat- 
ter) to dress and to physick, of all 
sorts of illness, whether natural or 
accidental, except plagues on 
smallpox, leprosy, epilepsy and 
lithotomy or cutting for the stone 
. in consideration of the sum of 
100 sous each year, payable by 
each of the above mentioned per- 
sons ... in two terms and quar- 
ters ... and to treat also their chil- 
dren who may hereafter be born.” 


19th century .. Numerous plans for 
prepaid medical care were in oper- 
ation in various parts of the coun- 
try, particularly among remote 
mining and lumber companies. 


20th century . . The Centro Espan- 
ol de Tampa was initiated in Tam- 
pa, Florida, at the turn of the cen- 
tury; it is still in existence. Or- 
ganized to provide medical and 
hospital care, it is also devoted to 
welfare projects. In addition to 
subscription dues the society de- 
rives income from social activities. 
Medical care is furnished by a 
panel of salaried doctors. The so- 
ciety owns and operates its own 
hospital facilities. 

Later in the century more medi- 
cal care plans were started, par- 
ticularly in the Pacific Northwest. 

In 1917 county medical societies 
began entering the field. In the 
state of Washington, certain coun- 
ty societies formed their own 
“county medical service bureaus.” 
These did not receive general ac- 
ceptance until the 1930’s. 
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In 1939 the California Medical 
Association established the first 
state-wide prepayment health care 
plan. Other states soon followed. 
“Service” benefits were offered to 
subscribers within limited income 
brackets. 

In 1943 the American Medical 
Association established a Council 
on Medical Service and Public Re- 
lations to suggest ways of distrib- 
uting medical service to the public. 
The Council drafted a set of 
“standards of acceptance for medi- 
cal care plans.” Plans meeting the 
standards were allowed to use the 
“seal of acceptance” of the Council 
on Medical Service. 

In 1945, the AMA decided to 
move as promptly as possible to 
develop a specific national health 
care program with emphasis on lo- 
cally administered prepayment 
medical plans approved by local 
medical societies. As a result As- 
sociated Medical Care Plans, Inc., 
popularly known as the Blue 
Shield Commission, was formed. 


Bulwark of American way. . 
Voluntary hospital and medical care 
plans were upheld as a bulwark for 
“preserving our American way of 
life” by Dr. Theodore G. Klumpp, 
president of Winthrop-Stearns Inc., 
pharmaceutical manufacturers, ad- 
dressing a national two-day meeting 
of the Blue Cross and Blue Shield 
Commissions that opened Feb. 1 at 
the Knickerbocker Hotel, Chicago. 
Dr. Klumpp pointed out that 
Lenin, as the chief architect of Com- 
munism, assigned a position of im- 
portance to socialized medicine in 
the communistic scheme of things. 
Conversely, he said, free medicine, 
complemented by such health plans 
as Blue Cross and Blue Shield, with 
the goal of “better medical care for 
more people,” is “one of the very 
important influences in preserving 
liberty, freedom, individualism, free 
enterprise, capitalism, the incentive 
state and the American way of life, 
all svnonyms for each other.” 
“While we raise armies against ex- 
ternal enemies,” Dr. Klumpp de- 
clared, “we have a conflict of ideolo- 
gies right here among ourselves. The 
greatest tragedy would be for us to 
win two shooting wars and perhaps 
a third at ‘the cost of hundreds of 
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thousands of lives and untold suffer- 
ing, and then lose freedom on the 
home front in the battle for men’s 
minds. 

“Those in favor of socialized medi- 
cine are simply in a hurry. They 
think the present system is too slow. 
They fail to see that when the noble 
mission of healing the sick is woven 
into a gigantic web of bureaucratic 
red tape, the most humane of all call- 
ings can only suffer and wither. 

“When the responsibility for medi- 
cal care passes from the hands of 
trained physicians to bureaucrats, 
laymen who have been trained to do 
something else, the status of the 
physician is inevitably lowered to 
something resembling that of a hired 
technician. His income depends on 
the number of patients who register 
with him. There is no reward for 
skill, perseverance and kindliness, 
nor for his success in diagnosis and 
treatment. The motive that previous- 
ly provided a positive incentive for 
higher quality of performance is 
turned in the negative direction of 
trying to see more patients and 
spending less time with each of 
them. 

“The goose step of regimentation 
is not suited for an errand of mercy. 

“Compulsory health insurance or 
socialized medicine on a nationwide 
basis is a gigantically expensive un- 
dertaking. Because of its size alone, 
and the need for checks and balances 
and safeguards against abuse on all 
sides, it is a high cost operation in 
which the burden of administrative 
costs becomes excessively large. In- 
evitably the opportunity for indi- 
vidualization in care and treatment 
is also progressively narrowed.” 


Leads to socialization .. Dr. 
Klumpp pointed out that “such a 
vast governmental program cannot 
long function without socialization 
of all services ancillary to it and 
finally socialization of all industry.” 
This socialization, he said, is brought 
about in three ways: first, by taxes 
that are so high as to become confis- 
catory; second, by the “imposition of 
standards of uniformity”; and third, 
“through the control of prices.” 


“Compulsory national health in- 
surance is also excessively costly and 
wasteful, because it is a‘monopoly,” 
Dr. Klumpp continued. “As‘such the 


competitive incentive for better 
management, cost saving, and better 
service is lacking. In addition, there 
has never been a political enterprise 
as large as this would be, in which 
corruption did not flourish.” 

Dr. Klumpp cited examples of pro- 
ductivity that stem from practice of 
the free enterprise system. In the 
drug field, he said, the United States 
produces 70 per cent of the world’s 
penicillin, 80 per cent of the world’s 
streptomycin and 85 per cent of the 
broad spectrum antibiotics, such as 
aureomycin, chloromycetin, etc. 


Blue Cross role... He pointed 
also to the voluntary hospital and 
medical care plans. Today, he said, 
there are some 40,000,000 Americans 
members of Blue Cross and almost 
17,000,000 Blue Shield. An additional 
estimated 26,000,000 are protected by 
hospitalization plans and almost 
20,000,000 more have some type of 
medical and surgical coverage. 

“These are indeed impressive fig- 
ures, but they are not good enough,” 
Dr. Klumpp said, “nor are the plans 
good enough.” 

Coverage should be extended un- 
til families of every wage earner are 
included, according to Dr. Klumpp. 
He suggested enrollment might be 
increased by admission of individu- 
als instead of by groups. He main- 
tained the real test of the voluntary 
way versus socialized medicine 
would appear on the scene when 
stormy economic weather comes. He 
suggested improved plans, providing 
types of hospitalization at different 
rates to offer protection beyond the 
age of 65. He asked for exploration 
of “all-inclusive plans.” 

“The doctor should feel free to or- 
der whatever medicament he thinks 
best serves the patient’s interest,” 
Dr. Klumpp explained. 

“The public needs to be shown that 
compared with other things health 
insurance is a reasonable and good 
investment,” Dr. Klumpp concluded. 
“If the public were once really con- 
vinced of this, there would be no 
doubt of the success of plans provid- 
ing more comorehensive coverage at 
a slightly increased premium rate. 
Such a program would be a contri- 
bution of incalculable value toward 
the preservation of the American 
way of life.” 
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from Washington 


by Kenneth C. Crain 


How do government edicts 


affect hospital supplies? 


®@ THE ANNOUNCEMENT in Washington 
on January 26 of a price-wage 
“freeze” applying to nearly every- 
thing except farm products, and 
then in various informed and au- 
thoritative quarters carefully desig- 
nated as temporary, served not so 
much to emphasize the atmosphere 
of preparation for war as the diffi- 
culty which is being experienced in 
doing the numerous important things 
which need to be done if war is the 
reality. 

Difficulty, mingled with confusion 
and lack of a considered policy, is 
in fact the rule in the capital. Diffi- 
culty in doing even the things al- 
ready decided upon, due to lack of 
organization and personnel, difficul- 
ty in securing needed personnel not 
only in the capital but in the various 
cities where branch enforcement of- 
fices will have to be set up, and 
other difficulties, some natural and 
expected and others not. 

These difficulties are hampering 
the groaning effort to set up a war- 
time machine under conditions 
which as yet are not accepted as war, 
despite the casualties in Korea. 

One interesting aspect of the per- 
sonnel question which has been ac- 
cepted with astonishing ease, once it 
became public and was admitted, is 
the fact that in at least one impor- 
tant segment of the growing defense 
organization all positions paying 
$4,000 a year or more are to be filled 
only with persons previously screen- 
ed through the Democratic National 
Committee. 

The hoodlum effrontery of this 
created some anger in some quarters, 
but this was rapidly obscured by the 
accumulation of events. Its chief ef- 
fect, aside from the inevitable inef- 


FEBRUARY, 1951 


ficiency of an organization built in 
such fashion, will in all probability 
be increased resistance to the budget 
laid before Congress, calling for 
nearly $72 billions, and the back- 
breaking tax bill which is to be pre- 
sented in the effort to meet this 
budget on a pay-as-you-go basis, 
the Administration having recently 
discovered that there is serious 
danger of rising inflation. This is the 
same Administration which in the 
five-year interval between wars 
made no effort, with record revenue 
from taxation, to reduce either 
spending or debt. 

Hospital people, together with 
other consumers of food products, in 
particular, will of course find it dif- 
ficult to understand why it is still 
considered necessary to follow the 
same political strategy as to these 
items as during peace, by permitting 
farm prices to respond to increased 
demand, up to “parity,” while at- 
tempting to place ceilings, even high 
ceilings, on other necessities. 

It is recognized, however, that one 
good excuse does exist in the matter 
of meat, for example, for failure to 
impose retail ceilings while none are 
placed over the live animal. This is 
the fact that, as during World War 
II, black markets in fresh meat 
would immediately arise, with 
slaughtering going on behind every 
barn, as one capital official put it. 

On the other hand, there is as yet 
no intention of setting up consumer 
rationing, it is firmly announced, for 
the reason that there are ample sup- 
plies of all needed items. This, at 
least, is good news, and panic buying 
is hardly necessary to meet ordinary 
requirements. 

In other areas, however, notably 


the restricted use of scarce metals, 
hospitals may very well be seriously 
affected. For example, the order of 
the National Production Authority 
on January 24 forbidding the use of 
nickel in a long list of so-called non- 
essential items, including hospital 
equipment, emphasized once more 
that so far there has been nothing re- 
sembling adequate attention to the 
simple fact that hospital needs can- 
not be regarded as non-essential. 

On the contrary, they are entitled 
to rating precisely as high as those 
of the armed forces, in view not only 
of the civil defense program, but of 
the fact that virtually all hospital 
equipment and supply items are used 
by the armed forces for their own 
hospitals. The device of making hos- 
pital equipment of deliberately in- 
ferior quality as to the materials 
used was tried during World War II, 
and can hardly be said to have made 
a case for itself. 

At present, more explicit exten- 
sion of governmental authority over 
the allocation of all so-called critical 
materials, as in the case of nickel, 
aluminum, copper, zinc, tungsten 
and the like, is the course of plan- 
ning; and the impact of this, with 
July 1 as the estimated date, upon 
hospitals as upon the rest of the 
economy is bound to be severe. 

As stated by Defense Production 
Administrator William H. Harrison, 
the program will be to establish 
priorities and allocate strategic ma- 
terials which are in short supply, as 
in the face of a rapid expansion of 
the armed forces all of them are. The 
effect upon hospital construction, as 
an outstanding example, is obvious; 
and unless and until such construc- 
tion, at least for purposes which have 
been explicitly recognized as essen- 
tial by the government, is given ade- 
quate priority status, it will be dif- 
ficult to go ahead with it. That is why 
the suggestion made on pages 31 and 
32 in this issue, regarding the most 
urgent and energetic representa- 
tions to Congress and to the govern- 
ental agencies concerned, is neces- 
sary. 
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List Your Meetings 

As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E. Illinois St., Chicago 11, Ill. to in- 
sure appearance in this calendar. 











February 


16-17 . . Arizona Hospital Association, 
Adams Hotel, Phoenix. 
- Institute for Nurse Anesthetists, 
Jefferson-Hillman Hospital, Bir- 
mingham, Ala. 
23-24 . . Georgia Hospital Association, 
Biltmore Hotel, Atlanta. 

28-Mar. 2 . . American Protestant Hospital 
Association, including Association 
of Methodist Hospitals and Homes, 
Association of Episcopal Hospi- 
tals, Commission of Benevolent 
Institutions of the Evangelical and 
Reformed Church, South-wide 
Baptist Hospital Association, Hotel 
Congress, Chicago, Ill. Executive 
director, Albert G.-Hahn, admin- 
istrator, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


19-23 . 


March 


5-6 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, The Bellevue-Stratford, 
Philadelphia. 

9-10 .. Alabama Hospital Association, 
Hotel Thomas Jefferson, Birming- 
ham. 

16-17 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, Hotel Taft, New Haven, 
Conn. 

26-27 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, Hotel Multnomah, Port- 
land, Ore. 

26-28 . . New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 

31-Apr.4 . . American Congress on Obstet- 
rics and Gynecology, Netherland- 
Plaza Hotel, Cincinnati, O. 


April 
2-5 . . Ohio Hospital Association, Neth- 


erland-Plaza Hotel, Cincinnati. 
3-5 . . Kentucky Hospital Association, 


Kentucky Hotel, Louisville, Ky. 

6-7 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, Cosmopolitan Hotel, Den- 
ver, Colo. 

4-6 . . Southeastern Hospital Conference, 
Municipal Pier and Vinoy Park 
Hotel, St. Petersburg, Fla. Execu- 
tive secretary and treasurer, R. G. 
Ramsay, Jr., assistant superintend- 
ent, Gartly-Ramsay Hospital, 
Memphis, Tenn. 

10-11 . . North Dakota Hospital Associa- 
tion, Minot, N. D. President, Sister 
Andriette, O.S.B., Memorial Hospi- 
tal, Richardton, N. D. 

11-13 . . Mid-West Hospital Association, 

Municipal Auditorium and Hotel 

President, Kansas City, Mo. Mrs. 

Anne Walker, executive secre- 

tary, Mid-West Hospital Associa- 

tion, Inc., Room 410, 1021 McGee, 

Kansas City 6, Mo. 

Annual Conference of Blue Cross 

and Blue Shield Plans, Buena 

Vista Hotel, Biloxi, Miss. 

24-26 . . Texas Hospital Association, Plaza 
Hotel and Municipal Auditorium, 
San Antonio, Texas. Executive 
secretary, Ruth Barnhart, 2208 
Main St., Dallas 1, Texas. 

26-27 . . Carolinas . . Virginias Hospital 
Conference, Roanoke, Va. Secre- 
tary-treasurer, Homer E. Alberti, 
administrator, Winchester Me- 
morial Hospital, Winchester, Va. 

30-May 2 . . Tri-State Hospital Assembly, 
Palmer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 

30-May 3 . . Association of Western Hos- 
pitals, Biltmore Hotel, Los Angeles, 
Calif. Executive secretary, Melvin 
C. Scheflin, Association of West- 
ern Hospitals, 26 O'Farrell Street, 
San Francisco 8, Calif. 


16-18 .. 


May 


3-5 . . Tennessee Hospital Association, 
Read House, Chattanooga, Tenn. 
President, A. F. Branton, M.D., ad- 
ministrator, The Baroness Erlan- 
ger Hospital, Chattanooga 3, Tenn. 

10-11 . . Hospital Conference, American 
College of Surgeons sectional 
meeting, Book-Cadillac Hotel, De- 
troit, Mich. 

15-16 . . Arkansas Hospital Association, 
Arlington Hotel, Hot Springs Na- 
tional Park, Ark. Secretary, John 
Cherry, Desha County Hospital, 
Dumas, Ark. 

16-18 . . Upper Midwest Hospital Confer- 
ence, Nicollet Hotel and Municipal 
Auditorium, Minneapolis, Minn. 
Secretary and treasurer, Glen 
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Taylor, Students’ Health Service, 
University of Minnesota, Minne- 
apolis, Minn. 

18-19 . . New Mexico Hospital Association, 

Santa Fe, N. M. 

Indiana Hospital Association, 

French Lick Springs Hotel, French 

Lick, Ind. 

23-25 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic City, 
N. J. Secretary J. Harold Johnston, 
executive director, New Jersey 
Hospital Association, Trenton, N.J. 

24 . . New Jersey Hospital Association, 

Convention Hall, Atlantic City,N.J. 

3l-June 5 . . Catholic Hospital Association, 
including Conference of Catholic 
Schools of Nursing, Institute for 
Medical Technologists, Conference 
for X-ray Technicians, Institute 
for Hospital Pharmacists, Meeting 
of Medical Record Librarians, 
Convention Hall, Philadelphia, 
Pa. Executive Director, Rev. John 
J. Flanagan, S.J., 1438 South Grand 
Boulevard, St. Louis 4, Mo. 


23-24 . 


June 


3-8 . . American Society of X-ray Tech- 
nicians, Benjamin Franklin Hotel 
and Convention Hall, Philadel- 
phia, Pa. Executive secretary, 
Genevieve J. Eilert, R.T., 16 Four- 
teenth Street, Fond du Lac, Wis. 

11-15 . . American Medical Association, 
annual session, Atlantic City, N. J. 


July 


15-20 . . Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application 
blanks available from Mr. Fred- 
erick C. Morgan, Secretary, Amer- 
ican Association of Hospital Ac- 
countants, Genesee Hospital, 224 
Alexander St., Rochester 7, N. Y. 

15-21 . . International Hospital Federation, 
Brussels, Belgium. 


August 


27-31 .. American Pharmaceutical Asso- 
ciation and the American Society 
of Hospital Pharmacists, Buffalo. 


September 


16. . Hospital Management awards 
meeting, 5 p.m., Hotel Jefferson, 
St. Louis, Mo. Malcolm T. Mac- 
Eachern citations will be awarded 
for best hospital public relations 
programs from July 1, 1950 to June 
30, 1951. Bronze plaques will be 
awarded for best annual reports. 
Meeting is open to all. 
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as the editors see it 





Defense, the Administration 


and political medicine 


@ IT SHOULD NOT have been a surprise 
to find that in his budget message 
President Truman included, as one 
of the items to be provided for, an 
item of $275,000,000'to be secured by 
a payroll tax for compulsory health 
insurance. None the less, a great 
many people who thought that this 
scheme had been buried, at least for 
the time being, received an unpleas- 
ant shock when this, among other 
measures cherished by the Washing- 
ton Socialist-Labor government, was 
included in a message which was de- 
scribed as offering “a budget for our 
national security in a period of grave 
danger.” 

That in a period of admittedly 
grave danger the Administration 
should, with a stubborness worthy of 
a much better cause, continue to in- 
sist on steps toward totalitarian con- 
trol of the individual is depressing, 
to put it mildly; but at least it gives 
warning to Congress, to the general 
public and to the hospital and medi- 
cal groups that the pressure for this 
sort of legislation will be continued 
indefinitely. 

The plan indicated in the budget 
message is to impose the initial pay- 
roll tax calculated to produce the 
amount referred to above, and to 
spend $35,000,000 of it in steps pre- 
paratory to the inauguration of the 
full-scale scheme of medical and 
hospital care coverage, under com- 
plete Federal compulsion, as an in- 
tegral part of the Social Security set- 
up. 

This idea of a modest preliminary 
approach, providing for all of the ar- 
rangements conceded by the govern- 
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ment to be necessary before setting 
the full program in motion, has been 
advanced before, but never came any 
nearer acceptance or approval by 
Congress than the program itself. 
The idea of inserting it in a budget 
message described as quoted, as if it 
were either an accepted plan or at 
least an obvious item in a reasonable 
plan for national defense, is one 
which few had anticipated. 

With it went such essentially un- 
acceptable proposals as continued 
rent control, the enactment of an 
F.E.P.C. law with Federal enforce- 
ment, the generally rejected and 
vicious Brannan farm plan, and other 
stuff of the same sort. There has been 
sufficient expression of something 
like public indignation at these sug- 
gestions being thrust at Congress 
under the protective coloration of a 
defense budget to indicate the way 
the country feels about them. 

When they are taken into consid- 
eration in connection with the fact 
that the proposed budget is to be 
supported by Administration de- 
mands for the heaviest tax burden 
ever imposed upon the American 
people, they assume their proper 
place in a picture of fixed determina- 
tion to use the war emergency creat- 
ed by the Administration to gain 
more power over the economy as a 
whole and over every citizen as an 
individual. This has its sinister as- 
pects, and fortunately Congress ap- 
pears to recognize them. 


Special responsibilities . . Hospi- 
tals and hospital people are not only 
vital factors in any conceivable de- 


fense system, as this magazine has 
emphatically pointed out from time 
to time. They are also a part of the 
economy, and, as individuals, must 
do their full share, as they have al- 
ways done, in meeting the national 
emergency not only as citizens but as 
a group charged with special and im- 
portant responsibilities. 

In both of these capacities they 
have a good deal of cause to be con- 
cerned about this curious effort to 
bring them, on the one hand, under 
full Federal control in their profes- 
sional work, and, on the other, to 
burden them unduly by excessive 
taxes and by far-reaching regulation 
of the civilian economy. 

The device of including compul- 
sory health insurance and other un- 
acceptable plans in the program for 
national defense in the emergency 
thus appears to have had a back ac- 
tion effect since it betrays an atti- 
tude on the part of the government 
which fully justifies strong suspicion 
that the situation is being used for 
purely ideological and political pur- 
poses. The country does not like this. 

Let it be repeated as often as 
necessary: No honest investigation 
of public opinion has revealed any 
longing for the British system of 
“free” medical, dental and hospital 
care, paid for out of the national 
treasury, which is to say out of per- 
manently heavy taxes on every- 
body, for the version of that system 
repeatedly offered and rejected in 
this country. 

It is by now widely understood 
that any such system produces bad 
and excessively costly medicine, de- 
structive of all of the real values 
which have been demonstrated by 
the American system. Why an Ad- 
ministration which professes to be 
devoted to the task of meeting the 
needs of the public in the best pos- 
sible fashion insists on pushing these 
schemes is no mystery, under the 
circumstances. It is an unremitting 
drive for more and more power over 
the citizen, steadily approaching and 
bound to end in complete totalitari- 
anism. The war emergency should 
not be permitted to obscure this. 

The need for Congress, in the light 
of all of the facts, to examine the 
budget and its enormous demands 
with the utmost care, for the reasons 
briefly indicated, is such that it is 


49 





highly gratifying to have the assur- 
ances which have already been given 
that this is exactly what is going to 
be done. 

From many and varied sources 
have come the most vigorous objec- 
tions to the suggestion that a blank 
check be extended, exceeding the 
ability of the country to meet indi- 
cated demand. Congressman and 
Senators on both sides of the party 
line have expressed themselves with 
emphasis on the subject, and have 
pointed out in unmistakable terms 
the grave defects in the program 
presented to them. This is real pub- 
lic service in a free country. 

While there are of course people 
who do not understand that the able 
men who are responsible for the tre- 


mendous business and production 
system which this country has de- 
veloped under its free economy are 
probably the most valuable men we 
have, most Americans attach proper 
weight to the considered views of re- 
sponsible business executives. For 
that reason the following pointed 
suggestions from one of the top ex- 
ecutives of the Chamber of Com- 
merce of the United States, regard- 
ing the Administration program and 
what should be done about it, are 
worth reading: 

“First, plug up the rat-holes and 
save $8 billion. Second, abandon the 
fiscal policies which have led us into 
disastrous inflation, and stop robbing 
the American people. Third, encour- 
age the American citizen to save and 


to invest in government bonds, 
Fourth, don’t be captivated by the 
mirage of ‘pay-as-you-go’ . . only 
when the ‘Fair Dealers’ become hon- 
est dealers can we know where we 
are going and what it will cost to get 
there. Fifth, enact a well-rounded 
tax system which taps every source 
and will produce indefinitely the 
maximum possible revenues. . with- 
out surrendering to socialism or 
communism and losing the fight be- 
fore it begins.” 

That is sound American horse- 
sense, for hospital people and every- 
body else. It may be predicted that 
Congress will follow some such line 
in its effort to take care of the grave 
situation in which the country finds 
itself. 





®@ BIGGEST NEWS OF THE FEBRUARY, 
1926 issue of HOSPITAL MANAGEMENT 
was the commemoration of the mag- 
azine’s tenth birthday, since Vol. 1, 
No. 1 had made its bow in February, 
1916, in Louisville, Ky. (It was not 
until the following September that 
HM moved to Chicago, IIl., where it 
has since remained.) 


The chief anniversary story was 
entitled “1916-1926 Decade of Great 
Progress,” with the sub-head, 
“Readers Review Important Devel- 
opments in the Field Since First 
Issue of ‘Hospital Management’ Ap- 
peared in February, 1916.” An allied 
article was called, “Associations 
Grow in Service, Influence.” No 
less than ten pages were devoted to 
testimonials lauding Hm and to 
enumerating factors in the progress 
of hospital administration. 

“It is indeed a pleasure to extend 
my sincere congratulations to Hospi- 
tal Management upon the occasion 
of its tenth birthday,” wrote Dr. A. 
C. Bachmeyer, then superintendent 
of Cincinnati General Hospital and 
president of the American Hospital 
Association. “The journal has con- 
tributed in large measure to the im- 


ime 


provement of hospital administra- 
tion during the past few years.” 
Some of the other factors con- 
tributing to the advancement of the 
field were cited by Dr. Bachmeyer as 


= The “wide-spread publicity given 
hospitals during the war because 
of the need for such services for 
our wounded soldiers”; 

# The “program of standardization 
of the American College of Sur- 
geons”; 

= The “advance made in medical 
science”; 

= “The American Hospital Associa- 
tion, through its conventions and 

. committees”; 

= The “commercial interests . . . by 
participation at the Hospital con- 
ventions.” 


All of these played definite parts in 
the development of hospital theory 
and practice during the decade, a 
period which saw HM grow from in- 
fancy to early maturity. 

“Hospital Management deserves 
great credit,’ Dr. Bachmeyer said, 
“for the work it has done, for in 
addition to the regular monthly con- 
tribution of helpful and informative 
articles and discussions, its initia- 


tion of the National Hospital Day 
celebration is most noteworthy.” 


The American Medical Associa- 
tion, speaking through Homer F. 
Sanger, Council on Medical Educa- 
tion and Hospitals, stated, “Hospital 
Management is to be congratulated 
on its tenth anniversary because: 
(1) Its first decade has been a time 
entirely unique in general enthusi- 
asm for hospital service; (2) the 
paper is recognized as being a valu- 
able contribution to the hospital 
field . . . as giving unusual service 
to hospitals.” 


The American Hospital Associa- 
tion’s executive secretary said in 
part, “It is appropriate at this time 
to also express to you the thanks of 
this office for your whole-hearted 
support in giving the widest publici- 
ty to association news and to the 
developments . . . sponsored by the 
American Hospital Association. 

“We wish you continued success, 
and ...I desire to assure you that 
you may confidently count upon the 
same friendly spirit of cooperation 
in the future that has always been 
tendered you in the past.” 


Other pieces of interest dealt with 
public relations, a playlet for Hospi- 
tal Day, the relationship between 
superintendent and dietitian, phys- 
iotherapy, a bed-lowering device for 
use in case of fire, and medical 
records. 
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Administrators 





Arnold, W. E. . . see Payne notice 


Ballard, Edna, Mrs... Appointed manager 
of the new Madison County Hospital, 
Madisonville, Texas. Mrs. Ballard had 
been manager of the Cottle County 
Hospital, Paducah, Texas for the 
preceding 3 years. 


Billington, Lucille, Mrs. .. Named adminis- 
trator of the new $225,000 Stephens 
County Hospital, Breckenridge, Tex- 
as, which was formally opened Janu- 
ary 7. 

Bradley, Frank R., MD . . Elected presi- 
dent of the Greater St. Louis Hospital 
Council last month, succeeding Dr. 
Maynard W. Martin, administrator of 
St. Luke’s Hospital. Dr. Bradley is 
the administrator of Barnes Hospital. 


Brown, Daniel M. . . Appointed adminis- 
trator, Brackenridge Hospital, - Aus- 
tin, Texas, after serving as executive 
director of the Los Alamos (N.M.) 
Medical Center since 1949. Mr. Brown 
has had 25 years’ experience in the 
hospital field and holds an M.H.A. 
degree from Northwestern U. A 
Navy veteran of World War II, Mr. 
Brown is a member of the A.C.H.A. 
and vice president of the New Mexi- 
co Hospital Association. 


Cameron, Frank M. 
- - Recently ap- 
pointed adminis- 
trator, Condell 
Memorial Hospi- 
tal, Libertyville, 
Ill., after resigning 
the administrator- 
ship of Doctors 
Hospital, Milwau- 
kee, Wis. Pre- 
viously Mr. Cam- 
eron had served as assistant admin- 
istrator, St. Luke’s Hospital, Mil- 
waukee. 
Carlisle, Mrs... see Walters notice 


Clark, Mary A. .. Resigned as superin- 
tendent, Eagleville Sanatorium, Phil- 
adelphia, Pa., but at the directors’ re- 
quest, accepted a position as patient 
counselor at the institution. 





Dickens, Anthony S. .. Named executive 
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in hospitals 


director, Springfield City Hospital, 
Springfield, Ohio, succeeding Arthur J. 
Sullivan who recently resigned. Mr. 
Dickens, who assumed the duties of 
the $8,000-a-year post on Feb. 1, 
was previously administrator of Phy- 
sicians and Surgeons Hospital, Chi- 
cago. 

Eckert, Kingsley A. . . see Sayes notice 

Farish, Henry G., MD .. see Meranze notice 


Finney, Paul, Mrs... Named acting su- 
perintendent, City Hospital, McAllen, 
Texas, where she has been assistant 
superintendent for the past several 
years. The appointment followed the 
resignation of Ida B. Katzberg, who 
plans to be married soon to William N. 
Gray of San Francisco. 


Foreman, Nell, Mrs. . . Named superin- 
tendent, Fremont County Memorial 
Hospital, Riverton, Wyo. She is a 
graduate of the School of Nursing, 
Mercy Hospital, Denver, Colo., and 
has served in various hospitals in the 
west. 

Hunt, Max L. .. Accepted position as ad- 
ministrator of the new Yakima Me- 
morial Hospital, Yakima, Wash., after 
resigning as business manager of St. 
Charles Hospital, Bend, Ore. Pre- 
viously Mr. Hunt had been with 
Good Samaritan Hospital, Portland, 
Ore. 

Jensen, Lloyd . . Appointed administra- 
tor, Saunders County Hospital, Wa- 
hoo, Nebr. which is under construc- 
tion and due to open this March. 

Linton, William Hancock .. Named acting 
superintendent, Women’s Homeo- 
pathic Hospital, Philadelphia, Pa., 
succeeding Myrtle C. Stanton, resigned. 

Loubris, Paul E. . . Appointed adminis- 
trator, Clearfield Hospital, Clearfield, 
Pa., after 2 years as assistant director 
of Lankenau Hospital, Pittsburgh, 
Pa. Mr. Loubris is a member of the 
Hospital Association of Pennsyl- 
vania, the A.H.A. and the A.C.H.A. 


Martin, Maynard W., MD. . 
notice 

McGrath, Marion . . see Brown notice 
under ‘Nursing posts’ 


see Bradley 


Meranze, David R., MD . . Named acting 
administrator, Mount Sinai Hospi- 
tal, Philadelphia, Pa, succeeding 


Henry G. Farish, MD, who resigned. 

Olsen, John H. .. Named administrator, 
Jordan Hospital, Plymouth, Mass., 
effective Feb. 1, after having served 
as managing director of Richmond 
Memorial Hospital, New York, N. Y., 
for the past 21 years. 

Payne, Harry .. Resigned as administra- 
tor, City-County Hospital, McKin- 
ney, Texas, a post held since Septem- 
ber, 1948. W. E. Arnold of Oklahoma 
City has been named his successor. 


Rogers, Weaver B.. MD .. Named super- 
intendent, Barboursville State Hos- 
pital, Barboursville, W. Va., succeed- 
ing Mrs. Virginia Comstock, resigned. 

Sayes, David G... Named acting admin- 
istrator, Nesbitt Memorial Hospital, 
Kingston, Pa., to fill the vacancy 
caused by the resignation of Kingsley 
A. Eckert. 

Slingerland, Gene . . Named manager, 
Hemphill County Memorial Hospi- 
tal, Canadian, Texas, succeeding 
Henry Stahl on March 1. 

Smith, John B., Col. . . see Woods notice 

Smith, Morris . . Named superintendent, 
Marinette General Hospital, Mari- 
nette, Wis., after serving several 
months as acting superintendent 
there. Previously Mr. Smith had been 
superintendent of Marinette County 
Hospital, Peshtigo, Wis. 

Stahl, Henry . . see Slingerland notice 

Stanton, Myrtle C. . 

Tedder, C. A. . . Named administrator, 
Red River County Hospital, Clarks- 
ville, Texas. 


. see Linton notice 


Urban, Ross O. .. Resigned as adminis- 
trator, City-County Hospital, Fort 
Worth, Texas, to accept a higher 
paying position as administrator of 
Plainview Hospital and Clinic Foun- 
dation, Plainview, Texas. 

Vanderwarker, Richard W. . . Appointed 
associate director of the hospital ad- 
ministration program, Northwestern 
U., Chicago. Mr. Vanderwarker is 
director of Chicago’s Passavant Hos- 
pital. 


Walters, Bruce .. Appointed administra- 
tor, Polk County Hospitals, Living- 
ton and Corrigan, Texas, following 
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Will you make this costly mistake when 


you build your new hospital? 














In the interest of economy, the gentle- 
men above are voting sof to install indi- 
vidual room temperature control in 
their new hospital. 

Will this prove to be false economy 
—a really costly mistake? Very likely! 

Because as most hospital administra- 
tors know—individual room temperature 
control soon will be a“‘must”’ in modern 
hospitals. The trend indicates that it 
soon will be routine medical practice to 
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give each patient the exact room tem- 
perature he needs to get well fastest— 
whether it’s 65° or 85°. 

So it’s just good business to install in- 
dividual temperature controls when a 
hospital is being built. Because doing it later 
is sure to cost substantially more money. 

Honeywell offers many important 


features you'll want in your temperature 
control systems—including the only 
thermostat specially designed for a 
hospital’s special needs. We shall be 
pleased to give you complete facts and 
figures, showing what Honeywell Con- 
trols can do for you. Just call your local 
Honeywell office or mail coupon. 


Honeywell 


Minneapolis 8, Minne: ota, Dept. HM-2-12 


Gentlemen: 


Name 





MINNEAPOLIS-HONEYWELL REGULATOR CO. 


___ Title. 





Hospital Name 


Fout in Cnitial 


Please send me literc:ture and full details on individual room temperature control for hospitals. 





____ Address 





Zone State. 





City 
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his resignation from the Swisher 
County Hospital, Tulia, Texas. Mrs. 
Carlisle, director of nurses, is serving 
as acting administrator of Swisher 
County Hospital at the present time. 

Wetmore, Fred .. Resigned from execu- 
tive staff of the Jewish Hospital, 
Brooklyn, N. Y., to accept appoint- 
ment as director, Newcomb Hospital, 

’ Vineland, N. J. 

Woods, S.D.E., MD .. Resigned as super- 
intendent, Osawatomie State Hospi- 
tal, Osawatomie, Kans., because of 
failing health. Col. John B. Smith of 
Kansas City, Kans., has been named 
as his successor. 

Zabcik, Dorothy. Mrs. . . Resigned the 
administratorship, Navarro County 
Hospital, Corsicana, Texas. 


Assistant Administrators 





Crutchfield, Grady L... Appointed assist- 
ant director, Oak Ridge Hospital, 
Oak Ridge, Tenn. He became asso- 
ciated with the hospital in 1944, hold- 
ing various posts until he was ap- 
pointed chief accountant in March, 
1949, a position retained until his 
recent elevation. 

Grant, Donald S. . . see Williamson notice 

James, Edward .. Resigned as assistant 
administrator, Pennsylvania Hospi- 
tal, Philadelphia, Pa., to become di- 
rector of the projected 300-bed North 
Shore Hospital, Great Neck, Long 
Island, N. Y., a non-sectarian, gen- 
eral hospital. Mr. James has held 
the post he leaves since August, 1948. 

Masson, Stanley F. . . Resigned as as- 
sistant administrator, Denver (Colo.) 
Bureau of Health and Hospitals, to 
take a position with the Robert 
Packer Hospital, Sayre, Pa. No 
successor has as yet been appointed 
to the post held by Mr. Masson for 
the past 2 years. 

Piet, John H. .. Appointed administrative 
assistant and personnel director, St. 
John’s Episcopal Hospital, Brook- 
lyn, N. Y., succeeding Althea Bradley, 
resigned. He previously was admin- 
istrative assistant at Beth David 
Hospital and held a similar position 
at the Home and Hospital of the 
Daughters of Israel, N. Y. C. 

Williamson, Joseph A. . . Appointed as- 
sistant to the administrator, Sharon 
General Hospital, Sharon, Pa., suc- 
ceeding Donald S. Grant. Mr. Wil- 
liamson, who has a master’s degree 
in hospital administration, had com- 
pleted 2 years as administrative as- 
sistant at Columbia- Presbyterian 
Medical Center, N. Y. C. 


Veterans. Administration 


Hood, John G., MD .. Transferred to 
McGuire V-A Hospital, Richmond, 
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Correction: . . . In the January HM, 
Charles E. Henry was listed under 
“Business Posts” as having been 
appointed business administrator at 
the Hotel Dieu, New Orleans, La. 
The item should have read: Hotel 
Dieu, El Paso, Texas. 





Va., from the managership of Law- 
son V-A Hospital, Atlanta, Ga. Dr. 
Hood has been in V-A work since 
1930, except for 3 years’ active serv- 
ice in World War II. 


Jackson, Charlie T. . . Appointed man- 
ager of the 100-bed V-A hospital un- 
der construction at Miles City, Mont. 
He has been administrative field 
representative of the Fort Snelling 
(Minn.) Area Medical Office since 
May, 1949. 

Phillips, John C... Advanced to manager- 
ship of the V-A (Crile) Hospital, 
Cleveland, Ohio, from his previous 
post as assistant manager there. 

Upshur, Alfred P.. MD .. Will become 
manager of the 1,000-bed V-A hos- 
pital under construction at East 
Orange, N. J., effective July 1, 1951. 
Dr. Upshur is presently the manager 
of the V-A Hospital at Staten Island, 
N. Y., where he has been since 1946. 


Nursing posts 





Brown, Edward, Mrs. .. Named director 
of nursing for the San Antonio-Bexar 
County (Texas) Hospital System, 
succeeding Marion McGrath, who re- 
signed recently due to illness. 

Buchanan, B. H., Mrs... see Leonard notice 


Geiger, Jane M., Mrs. . . Recently as- 
sumed duties as director of nurses, 
Hilo Memorial Hospital, Hilo, T. H.., 
succeeding Mrs. Dorothy Kaladic, who 
resigned after serving 1 year to re- 
turn to the mainland. Mrs. Geiger is 
a member of the A.N.A., N.L.N.E. 
and the Ohio State Nurses Associa- 
tion. 

Gihring, Lydia . . Appointed directress 
of nursing and nursing service, Mon- 
tana Deaconess Hospital, Great Falls, 
Mont. Miss Gihring was formerly 
acting director of nursing education 
and nursing service, Presbyterian 
Hospital, Chicago. 

Kaufholz, Mary R., Mrs., RN . . Named 
chief nurse anesthetist, Aultman 
Hospital, Canton, Ohio. A graduate 
of the Jewish Hospital school of 
nursing, Cincinnati, and the Cincin- 
nati General Hospital school of anes- 
thesia, Mrs. Kaufholz, a member of 
the A.A.N.A., was formerly em- 
ployed as chief anesthetist at St. 
Vincent’s Hospital, Sherman, Texas. 


Lee, Elna Mae .. Named director of 
nursing service and nursing educa- 





tion at Kate Bitting Reynolds Me- 
morial Hospital, Winston-Salem, 
N. C. Mrs. Mildred Thomas, formerly 
director of nursing service, has be- 
come associate director of that serv- 
ice, and Mrs. Dorothy S. Mitchell, for- 
merly director of nursing education, 
has become associate director of that 
division. 

Leonard, Myrtle, Mrs. . . Named super- 
intendent of nurses, Lee County 
Hospital, Sanford, N. C., succeeding 
Mrs. Beulah H. Buchanan. Mrs. Leon- 
ard has been night supervisor of 
nurses, Duke Hospital, Durham, 
N. C., for the past 5 years. 

McGavin, Beatrice, RN .. Recently named 
director of nurses, Baroness Erlanger 
Hospital, Chattanooga, Tenn. A 
graduate of Bellevue Hospital School 
of Nursing, Miss McGavin has a BS 
in Nursing from Hunter College and 
an MA from New York U. She has 
been at Bellevue since 1938 in various 
capacities. 

Mitchell, Dorothy S., Mrs. .. see Lee notice 


Morgan, Dorothy M. . . Resigned as su- 
perintendent, St. Barnabas Hospital, 
Minneapolis, to accept appointment 
as director of nurses of the Univer- 
sity of Chicago Clinics, succeeding 
Mary I. Bogardus, who has_ been 
director since 1931. Miss Morgan re- 
ceived her bachelor’s degree from the 
U. of Western Ontario, her provin- 
cial RN from Victoria Hospital, and 
an M.B.A. (for hospital administra- 
tion) from the U. of Chicago in 1948. 

Russell, Theodora, Mrs. . 


Rynne, Margaret E. . . Advanced to be- 
come director of nursing, Lawrence 
Hospital, Bronxville, N. Y., from 
previous post as assistant director. 
She succeeds Mrs. Theodora Russell, 
who resigned soon after her recent 
marriage, to devote more time to 
domestic affairs. 

Thomas, Mildred, Mrs. . . see Lee notice 

Thompson, Amy K., RN .. Appointed ad- 
ministrative supervisor in surgery, 
Aultman Hospital, Canton, Ohio. 
Miss Thompson is a graduate of 
West Penn Hospital school of nurs- 
ing, Pittsburgh, Pa., where she was 
O.R. supervisor prior to her present 
appointment. 


- see next item 


Board Chairmen 





Armour, A. Watson . . see Henry notice 

Hembrow, Walter E. . . see Wilson notice 

Henry, Huntington B... Elected president 
of the board of trustees, ‘St. Luke’s 
Hospital, Chicago, succeeding A. 
Watson Armour,.who ‘retired after a 
10-year tenure of the post. 

Jones, Arthur W... see Wintersteen notice 
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Shampaine all stainless steel drawer 
cabinet in the central sterilizing room 
of a San Francisco hospital. 


















Shampaine wall and base cabinets 
with seamless stainless steel counters, 
in use in the sterile supply and prep- 
aration room of a Dayton hospital. 








Shampaine recessed wall cabi- 
nets for storage and protection 
of sterile supplies. 


























Custom-Built Casework for your specific needs 


Shampaine custom-built casework assures com- Shampaine custom-built casework brings you 


plete and lasting satisfaction because it is 
expressly designed for you— to meet your exact- 
ing plans and specifications. 


Drawers, doors, seamless counters and sink 
tops are made to your specified sizes in stainless 
steel, enameled steel or any combination of both. 
Shelving, hardware and special fittings are avail- 
able to fill every requirement. 


the perfect fit, smooth operation and gleaming, 
aseptic finish that have marked Shampaine qual- 


ity products for over a quarter century. 


Without obligation our planning service 
department will be glad to quote through your 
dealer on Shampaine Quality Casework to meet 


your needs. 





Sold through Surgical and Hospital Supply Dealers 


SHAMPAINE ae | * SAINT LOULS, MISSOUR! 


FEBRUARY, 1951 
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Retirement of Dr. H. J. Corper, research director, 
National Jewish Hospital, Denver, announced 








H. J. Corper, M. D. 


® RETIREMENT in the near future of 
Dr. H.J. Corper, research director of 
the National Jewish Hospital, Den- 
ver, Colo., has been announced by 
Philip Houtz, executive director of 
the institution. Dr. Corper is the re- 
search scientist who developed the 
simple autolytic tuberculin test, for 
which he received the A.M.A. Special 
Award in 1944. 

A former victim of tuberculosis 
himself, Dr. Corper has spent 31 of 
his 66 years as head of the research 
department of the hospital. After his 
retirement on pension, he will be 
provided with facilities to continue 
his work there. 





Kunhardt, Philip B. .. Reelected president 
of the board of trustees, Morristown 
Memorial Hospital, Morristown, N. J. 


Robbins, Frank A... Recently presented 
with the Benjamin Rush. Award by 
the Dauphin County (Pa.) Medical 
Society, for having contributed most 
as an individual to the public health 
and welfare of the community. Mr. 
Robbins is president of the board, 
Harrisburg Hospital, Harrisburg, Pa. 


Wintersteen, John . . Elected president 
of the board of managers, German- 
town Hospital, Germantown, Pa., 
succeeding Arthur W. Jones, who has 
held the post since 1947. 


Wilson, Herbert . . Elected chairman of 
the board of trustees, Morris County 
Hospital, Council Grove, Kans., suc- 
ceeding Walter E. Hembrow. 


Wilson, John P... Reelected president of 
the board of directors, The Children’s 
Memorial Hospital, Chicago IIl., for 
the 25th consecutive year. 


Miscellaneous Posts 





Cox, Larry O... Elected executive direc- 
tor, Texas State Hospital Board, suc- 
ceeding acting director Howard E. 
Smith. Mr. Cox formerly was busi- 
ness manager of the Austin State 
School, Austin, Texas. 


Frank, Jack . . see following item 
Magolin, Morton . . Appointed director 
of press relations, National Jewish 


Hospital, Denver, Colo., succeeding 
Jack Frank, who resigned to join the 
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MacGruder-Bakewell-Kostka adver- 
tising agency. Mr. Magolin was 
formerly an AP newsman in Denver. 


Masur, Jack, MD . . Appointed chief of 
PHS’s Bureau of Medical Services, 
Washington, D. C., succeeding Dr. 
R. C. Williams, who retired after 33 
years to take the post of director of 
medical services, Georgia Dept. of 
Health. Dr. Masur, a specialist in 
hospital administration, is a former 
executive director of Lebanon Hos- 
pital, N. Y. C. and from 1936 to 1940 
was assistant director of Montefiore 
Hospital there. He joined PHS in 
1943. 


Mulvey, Frank J... Appointed business 
manager, St. Catherine of Sienna 
Hospital, McCook, Nebr. He is a 
graduate of the U. of Nebraska’s 
School of Business Administration. 


Smith, Howard E. . . see Cox notice 
Williams, R. C., MD . . see Masur notice 


Deaths 





Davis, George L., 57 . .Executive director 
of Nassau Hospital, Mineola, N. Y. 
Of a heart attack. 


Follmer, William G. . . Accountant for 
the Hospital Association of Pennsyl- 
vania for the past year and a half. 
In an auto accident. 


Weber, Isabel .. Administrator of Eliza- 
beth Steel Magee Hospital, Pitts- 
burgh, Pa. She was a member of the 
A.H.A., A.C.H.A., A.N.A., N.L.N.E. 
While visiting in Geneva, Illinois. 


E. Reid Caddy named head 
at Westmoreland Hospital 





E. Reid Caddy 


®@ E. REID CADDY, former director of 
St. John’s Episcopal Hospital, Brook- 
lyn, has been appointed administra- 
tor of the Westmoreland Hospital As- 
sociation, Greensburg, Pa. Mr. Cad- 
dy assumes his duties March 1. He 
replaces Edith Irwin, R.N., who has 
resigned after 25 years’ service at 
the institution. 

Westmoreland, a 230-bed volun- 
tary, general hospital, is currently 
receiving bids on a $1,400,000 addi- 
tion which will bring its capacity to 
well above 300 beds. 

Mr. Caddy was director at St. 
John’s for seven years. Since his 
resignation in September, he has 
been attending the School of Public 
Health and Hospital Administration 
at Columbia University. He is 41 
years old. 

Among his other positions have 
been director of South Baltimore 
General Hospital (for four years) 
and administrative assistant under 
Dr. Claude W. Munger at St. Luke’s 
Hospital, New York City. He has also 
been connected with St. Barnabas’ 
Hospital, Newark, N. J., and Medi- 
cal Arts Hospital in New York. 

A member of the American Col- 
lege of Hospital Administrators, Mr. 
Caddy has served as a member of 
the board of governors of the Great- 
er New York Hospital Association, 
a member of the board of trustees of 
the Blue Cross Plan of Maryland, 
a charter member and officer of the 
Maryland-D. C. State Hospital As- 
sociation and the Brooklyn Hospital 
Council. He is the author of several 
articles on hospital administration. 
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Photo courtesy of American Laundry Machinery Company and Stockton State Hospital 





STERILE LINEN for a 5,000-BED HOSPITAL 


You’re looking down the line in the 
laundry department at Stockton State 
Hospital, Stockton, California. 

Modern in every detail, this depart- 
ment handles more work than a good 
many commercial laundries. 

It has to, in order to supply fresh- 
laundered, sterile-clean linens fast enough 
to meet the demands of a 5,000-bed in- 
stitution. 

Streamlined Operation. The equip- 
ment in use at Stockton State Hospital is 
designed for speed and economy. It is 
mechanized. It saves time...labor... water 
... power... supplies. There’s improved 
washing quality, too ... and reduced wear 
and tear on linens. 

You can see practically all of Stockton 
State’s mechanized equipment in the pic- 
ture. On the left are 4 Cascade Automatic 
Unloading Washers with “Companion 





FEBRUARY, 1951 


| 
rchANIZE 


Controls.” Next, a Rotaire Continuous 
Shakeout and Conditioning Tumbler. In 
the background, 2 Streamline Flatwork 
Ironers, each with Trumatic Folder which 
automatically quarter-folds large linens 
lengthwise as they come from ironers. 
And on the right, inside the guard rail, 
3, Notrux Extractors. 

What Mechanization Means. W ith the 
automatic Washing Controls, only 3 
simple operations are necessary for each 
load washed. Then, the washman can 
leave the machines unattended until the 
loads are ready for removal. 

The pushbutton-operated washers un- 
load automatically into extractor contain- 
ers in less than 60 seconds. With push- 
button-loaded and unloaded extractors, 
there’s another saving—often as much as 
22 man-minutes a load. 

Supplies Conserved. There’s no guess- 


RIGHT NOW! 


with MONEL 


work about the amount of supplies to 
use. They’re measured mechanically. Care- 
less or hurried employees can’t skimp on 
them, can’t waste them. And washing 
cycles are set in advance, so the timing 
is always accurate. 


A Sound Investment. Because this mech- 
anized equipment is made of MONEL®, 
linens are safe from damage. Stronger 
and tougher than structural steel, Monel 
is non-rusting. It resists corrosion by 
soaps, detergents, alkalis, starches, dilute 
bleaches and fluoride sours. Washer cylin- 
ders and extractor baskets stay smooth, 
don’t develop pits and rough spots. 


These, as you probably know, are the 
same characteristics that make Monel so 
useful throughout the hospital. It looks 
good — and stays good — year after year. 


EMBLEM ,. OF SERVICE 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. ¥. 
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gifts 








Riddle leaves estate 
for new hospital 


@ WHEN SAMUEL D. RIDDLE, owner of 
the nation’s most famous racehorse, 
Man o’ War, died last month in 
Media, Pa., at the age of 89, he left 
the bulk of his estate for the estab- 
lishment of a hospital in Delaware 
county. 

His will, filed for probate, listed 
his personal estate at more than 
$100,000 . . and according to his at- 
torney there is “substantially more 
money” involved. 


Fund campaign for hospital 
achieves goal in Ohio 


@ UNION HOSPITAL’s Building Fund 
Campaign, in Dover and New Phila- 
delphia, Ohio, concluded January 19 
with its goal over-subscribed, mak- 
ing possible the building and equip- 
ping of a new hospital for $1,147,000. 
This was the third local campaign 
held for the project; altogether, the 
three campaigns have netted $811,- 
603; and $382,438 has been allocated 
from Federal funds. The campaign 
was directed by Ketchum, Inc. 


Two oxygen tents added 
by Fall River hospital 


™@ THE TRUESDALE HOSPITAL, Fall 
River, Mass., is the recipient of two 
new O.E.M. “Mechanaire” oxygen 
tents .. one from Mr. and Mrs. Gil- 
bert F. Van Blarcom, and the other 
from Mrs. Earle P. Charlton, Jr. 
These tents will greatly implement 
the present oxygen therapy equip- 
ment of the hospital. 
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to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 


which he hath given will He pay him again.” 


(Prov. XIX, 17.) 





Curran photo from Portland Press Herald 


Left to right: Stephen Phillips, 1’, with Richard, 1%, and David Cole, 3, after their 
recovery in the oxygen tent provided by Maine General Hospital, Portland, Me. 


Three Maine youngsters benefit 
by recent Kiwanian gift 


® THREE FUTURE CITIZENS of North 
Berwick, Maine, had a narrow escape 
last month when they were over- 
come, apparently by carbon mon- 
oxide fumes, while riding in an auto- 
mobile from their home to Portland. 
Thought to be sleeping naturally, 
they could not be awakened on ar- 
rival. 

Fortunately, the Maine General 


Hospital was at hand, equipped to 
provide the means to quick recovery. 
The tots were rushed into a mechani- 
cally refrigerated oxygen tent which 
was the gift of the seven local Ki- 
wanis clubs last December. An 
hour in the tent fixed everything up, 
so that they looked as they do in the 
cut above, against a background of 
the Kiwanis Clubs’ $750 mercy-gift. 
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FOR CLASS |, GROUP C 
' LOCATIONS 





anal 


No. 4138-C 


TomPKINS PortABLE Rotary ComPRESSOR 


fireproof and explosionproof 


After years of research, Sklar engineers have developed the first 
suction, pressure and anesthesia apparatus which can be operated 
with safety in atmospheres containing ethyl-ether, cyclopropane 

and ethylene (Class |, Group C Locations). The new Tompkins 

Portable Rotary Compressor has been approved—not merely for 

some of its individual components—but as a complete unit 

by Underwriters’ Laboratories. It is designed specifically for use where 


highly volatile anesthetic agents are used 


FEATURES 
Heavy-duty, 


spring-suspended motor dissipation of static electricity. Another 
Quiet—vibrationless 


because of ifs provision for the 


Suction and Pressure remarkable feature: There’s nothing to get 
gauges with 
regulating valves out of order—the only care required is 
2-way pressure by-pass 
valve lubrication! Complete 
Minimum care required 
Portable details on request. 


Available through accredited surgical supply distributors 


J. SKLAR MANUFACTURING COMPANY 


38-04 WOODSIDE AVENUE - LONG ISLAND CITY, N. Y. 


59 











Colorado issues regulations 

on chiropractic hospitals 

® FOR THE FIRST TIME, the State Health 
Department of Colorado has formally 
recognized chiropractic sanitarium 
treatment. This was an aftermath of 
the litigation over the Spears Sani- 
tarium in Denver, during which the 
Department was instructed, under a 
supreme court decision, to issue a 
license to the Spears institution, and 
to prescribe definite standards for 
such hospitals. 

Pertinent points of the new regu- 
lations, applicable to chiropractic in- 
stitutions, are: 

1. .. By virtue of their licenses and 
state statutes, chiropractors are au- 
thorized to locate and remove inter- 
ference with nerve transmission and 
use other sanitary and hygienic 
measures necessary to such practice, 
but are prohibited from the practice 
of surgery or obstetrics, or from pre- 
scribing or administering drugs or 
anesthetics. 

2. . . For the preservation of the 
public health of Colorado it is neces- 
sary that any establishment housing 
hundreds of ill and sick be made 
subject to reasonable rules and 
regulations. 

3. . . The public health demands 
that drugs and anesthetics should not 
be administered in establishments 
not supervised or staffed by licensed 
medical practitioners, except only 
under supervision of a trained and 
licensed medical practitioner. 

4... In establishments not super- 
vised or staffed by trained and 
licensed medical practitioners there 
must be exercised rigorous inspec- 
tion to see that proper techniques of 
communicable disease control are 
nracticed for the protection of the 
ruplic health. 


Missouri moves to increase funds 
for six state mental hospitals 
= missourrs House appropriations 


committee on January 23 approved 
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increases totaling $1,255,000,000 for 
operation of the state’s mental hos- 
pitals. The additional money, to off- 
set increased material costs and to 
meet salary raises, would be appor- 
tioned among six hospitals. 


Regulation of nurse licensure 
seen for Montana in 195] 
™® MORE STRINGENT REGULATION of the 


nursing profession will be provided 
in a bill to be introduced in the 1951 
Montana Legislature under joint 
sponsorship of the Montana State 
Nurses’ Association and the Montana 
State Practical Nurses’ Association. 

Miss O’Connor George of Billings, 
president of the Montana State 
Nurses’ Association, said the new 
bill had been prepared because the 
present Montana act “no longer 
meets the need for which it was 
passed . . to insure safe nursing care 
for the public.” 

Miss George and other MSNA di- 
rectors explained that the proposed 
legislation would provide: 
= Compulsory licensure of all pro- 
fessional nurses engaged in the prac- 
tice of nursing. 

# Permissive licensure for practical 
nurses; that is, any person prac- 
ticing as a trained, licensed or cer- 
tified practical nurse would be re- 
quired to have a license. The title 
“licensed practical nurse” would be 
protected. 

® Accreditation of schools of practi- 
cal nursing. 

Practical nurses and their educa- 
tion are not included in Montana’s 
present nurse practice act, first 
passed in 1913. 

Directors of the MSNA pointed out 
that unlicensed persons could prac- 
tice practical nursing so long as they 
did not represent themselves to be 
licensed. 


Health progress, needs 

surveyed in N. C. 

@ NEED FOR ADDITIONAL hospital fa- 
cilities in North Carolina was stressed 
by Governor Scott in his message to 
the 1951 North Carolina Legislature 
(Jan. 4.). 





hospitals and the law 


“We have made progress,” he de- 
clared, “but there are still serious 
deficiencies in hospital facilities for 
the people, particularly in those 
counties and areas least able to fi- 
nance a hospital building fund. It is 
in these poorer counties that the need 
is most urgent, and we should reex- 
amine our program to determine how 
best to deal with this problem. There 
are 17 North Carolina counties total- 
ly without hospital facilities. 

“I urge the General Assembly to 
study and appraise the possibility of 
equalizing health service for the 
people, regardless of the particular 
county in which they live, as has 
been done in education and high- 
ways. 

“In the field of preventive medi- 
cine the State Board of Health 
is making outstanding progress. 
Twenty-five years ago the chief kill- 
ing diseases in North Carolina were 
the infectious diseases . . but last year 
the five leading killers were in the 
non-infectious group. This demon- 
strates the continuing effectiveness of 
our preventive medicine program 
and the wisdom of maintaining this 
service to the people at a high level.” 


Tennessee weighs hospital lien 
on patient-won damages 

A bill introduced January 11 in the 
Tennessee Legislature by the David- 
son County delegation would give 
hospitals a lien on any damages col- 
lected by an ex-patient for injuries 
for which he was hospitalized. 


Stricter control of hospitals 
moved in Wyoming bill 

® A HOSPITAL licensing bill was in- 
troduced in the Wyoming Legisla- 
ture Jan. 23 by Senators Mervin 
Champion of Sheridan and Roy 
Chamberlain of Niobrara, both Re- 
publican. 

Providing for regulation of hospi- 
tals, the bill not only sets minimum 
standards for them, but grants the 
state department of public health 
control over the hospitals, maternity 
homes, and related institutions, with 
power to enforce its regulations. 
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Built up to quality not down to price. fe 
fied by their exclusive B-P RIB-BACK ( ik 


You can depend 
upon the name 


rigidity. Their true economy lies in the f 
B-P 


RIB B A CK every B-P RIB-BACK BLADE is uniformly s. 
ba 


is usable — and will serve longer. 
for the finest in 
cutting performance Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury. Connecticut 
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FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 





PATENTS 
ALLOWED 
AND 

PENDING 









WHOLESALE 
PRICES TO 
HOSPITALS 


UNWRAPPED 
$5 Net per 1,000 


INDIVIDUALLY 
WRAPPED 
$6 Net per 1,000 


5% Discount on 5,000 
‘ 10% Discount on 10,000 
basee 
Packed 500 to Box. 

20 Boxes to Case of 10,000 


Order today from your Flex-Straw 
distributor—or send your order to 
us for delegation to him. 


FLEX-STRAW CORPORATION 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 
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Unit Mepicat REcorps in Hospital 
and Clinic By Dorothy L. Kurtz. 
New York: Columbia Univ. 
Press; 110 pp., 8 figures. 2nd 
print. $2.25 


This book, by the supervisor of the 
Record Department, Columbia-Pres- 
byterian Medical Center, is based on 
30 years’ experience with the unit 
record system, a method which has 
come to be generally accepted as the 
way to keep hospital and clinical 
records of patients. 

Features of this second printing 
are new sections on two important 
recent developments in the field . . 
reverse numerical filing (which of- 
fers many advantages over conven- 
tional filing systems) and the de- 
velopment of shelving especially 
adapted to medical records. 

+ 


“Look” features hospital 
A-bomb attack rehearsal 


The February 13 issue of Look 
magazine features the Massachusetts 
General Hospital’s rehearsal for A- 
Day in a picture story of interest to 
all hospital personnel, for their own 
information and as a means of edu- 
cating the public. 

“How One Hospital Prepares for 
Atomic Disaster” is the first pictorial 
account of how Boston’s Massachu- 
setts General plans (1) evacuation 
of patients to the suburbs, and (2) 
care for A-bomb victims desperate- 
ly in need of immediate medical help. 

Dr. Dean A. Clark, general direc- 
tor, is quoted as estimating that full 
preparedness on the part of hospitals 
and community could cut the city’s 
mortality 25 to 30 per cent. 

Timely findings of the drill: station 
wagons are impractical for transport- 
ing the seriously ill, and evacuation 
cannot be accomplished with less 
than three hours’ warning. 





books 


and periodicals 


PURCHASING FOR SMALL Cities. By 
Russell Forbes. Chicago; Public 
Administration Service; 1951. 
23 pp., 10 figures. $1.00 


Although the title might lead one 
to think that this manual is not rele- 
vant to the hospital field, it should 
be remembered that the hospital is 
often a municipality in small. With 
the rising cost of materials straining 
hospital budgets, improved purchas- 
ing procedures may cut such costs 
10 or 15 per cent. 

This guidebook discusses the es- 
tablishment of a purchasing system, 
and the proper operation of the pur- 
chasing department after it is es- 
tablished. Accounting forms and 
procedures are fully illustrated and 
discussed. 

Written by the deputy administra- 
tor, U.S. General Services Adminis- 
tration (he was formerly Commis- 
sioner of Purchase, N.Y.C.), this 
publication has been found a trust- 
worthy handbook to more efficient 
purchasing. 

eh 


American Journal of Nursing 
moves to new quarters 


™@ THE AMERICAN JOURNAL OF NURSING, 
the American Nurses’ Association, 
the A.N.A. Advisory Council and in- 
dividuals working with these organi- 
zations welcomed several hundred 
visitors at tea in their new quarters 
at 2 Park Avenue, New York, on 
January 23. 

Ample space (40,000 square feet) 
is available, and headquarters per- 
sonnel will work henceforth in the 
comfort and convenience of well-lo- 
cated modern facilities. Ella Best, 
R.N., executive secretary of the 
A.N.A. and Nell V. Beeby, R.N., edi- 
tor of the Journal, extended the in- 
vitations to the opening and wel- 
comed guests. 
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under the editorial direction of Dina | 
Bremness, superintendent, Glenwood 
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nursing service 


The nurse's relation to hospital liability 


by Renzo Dee Bowers 


@ HOSPITALS AND THEIR NURSES, in 
certain aspects of their relationship, 
are considered in the law to be prin- 
cipals and agents. In that relation- 
ship, the hospital becomes finan- 
cially responsible for any ill conse- 
quences of an act that goes amiss in 
a nurse’s work, with injury result- 
ing to a patient. The law here is 
based upon the theory that the nurse 
is the servant of the hospital in at- 
tending patients admitted to the in- 
stitution. 

In situations where private nurses 
are called in to attend special cases, 
the theory of the law may shift to 
another angle and the status of the 
nurse be regarded, not as that of an 
employe, servant, or agent, but as 
that of an independent contractor. 
In this position, she is on her own, 
as it were, and is held by the law 
to be responsible financially for in- 
juries resulting from her negligence 
or unprofessional conduct, no lia- 
bility therefore being imposed upon 
the hospital. 

In yet another connection, where 
matters of a strictly personal nature 
arise between a hospital and a nurse 

. as, for instance, where a nurse 
receives physical injuries on the 
premises due to negligence of some 
sort on the part of the hospital or its 
employes . . they stand at arm’s 
length toward each other. The nurse 
can sue the hospital on precisely the 
same grounds as could any other 
person in like circumstances. Cor- 
respondingly, the hospital is entitled 
to make the same defenses as if an- 
other than a nurse had sued. 
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As a final exposition in these pre- 
liminary explanations, situations 
may arise in which a nurse sus- 
tains personal injuries in a hospital 
through an unavoidable accident . . 
one for which no one can be held 
blamable . . and legal questions come 
up as to whether the hospital will 
be required to pay compensation to 
the injured nurse, or to her relatives 
in the event injuries prove fatal. 


Hospital's liability for nurses’ 
negligence .. Aside from any spe- 
cial arrangement which may be 
made between a hospital and a par- 
ticular patient for a private nurse, 
the law enjoins upon the institution 
the duty of seeing that its nurses 
shall measure up to these three 
principal requirements: 

= They must possess at least the de- 
gree of learning and skill for their 
duties which are ordinarily pos- 
sessed by other nurses engaged in 
the profession. 

= They must exercise reasonable 
care and attention in looking after 
the needs and requirements of their 
various patients in view of their 
condition of sickness or injury. 

= They must use their best judg- 
ment in employing their knowledge 
and applying their skill while at- 
tending the ill or disabled individu- 
als entrusted to their care. 

It is implied in the law that hos- 
pitals represent, and practically 
guarantee, to patients when they 
enter these institutions, or to the 
relatives of the patients, that only 
nurses having the above character- 


istics and qualifications will be put 
in charge. The institutions are fi- 
nancially liable to the patients, or 
to surviving relatives in the event 
death of the patient results from 
negligence of nurses, for a breach 
of this legal duty to furnish only 
competent and careful nurses. 

“A private hospital conducted for 
financial gain,” an Idaho court said 
in applying this rule of liability, 
“must, in looking after its patients, 
exercise such reasonable care and 
attention for their safety as their 
mental and physical condition may 
require. It is liable in damages for 
the negligence of its nurses when 
they act within the scope of their 
employment.” 


Examples of liability .. That dec- 
laration from the Idaho state court 
was part of a decision awarding a 
judgment for $15,250 against a hos- 
pital for the negligence of a nurse. 
A man convalescing from typhoid 
had been in bed at the hospital for 
a month. On doctor’s orders when 
the proper time came, the nurse put 
him in a chair for the first time. It 
was a raw morning. The patient 
was clad only in a nightgown and a 
bathrobe. The nurse, telling him to 
keep real quiet until she returned, 
left the room. She was absent an 
hour. 

Meanwhile, the enfeebled man be- 
came fatigued and cold. He could 
not reach his bell. Nor could he get 
back to his bed until another nurse, 
hearing his weak calls as she passed 
through the hallway, came to his as- 
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sistance and helped him to his bed. 

Pneumonia developed from his 
exposure, then pleurisy set in. A rib 
had to be removed. It took the 
wound four years to heal. By that 
time, the patient had been attacked 
by tuberculosis and was a wreck. 

Then came the lawsuit against the 
hospital for the original negligence 
of its nurse, and the large judgment 
for damages resulted. 

As typical of a hospital’s liability 
for the unprofessional conduct or 
neglect of its nurses, an Omaha in- 
stitution was amerced in damages in 
favor of a patient’s relatives for a 
lack of diligence on the part of its 
nurses, in this respect: A fever pa- 
tient who had occasionally been de- 
lirious, was put in a third-floor 
room, where his periods of delirium 
recurred. The nurse in charge once 
left him alone in the room, a window 
of which was movable and unpro- 
tected. The delirious man arose dur- 
ing her absence, opened the window, 
and jumped to his death. In assess- 
ing damages against the hospital in 
favor of the victim’s widow, the 
Nebraska court remarked: “Under 
the circumstances, the patient’s self- 
injury may well have been antici- 
pated [by the nurse]. The man was 
left near a movable window three 
stories above the pavement. A 
nurse’s absence for even five min- 
utes under the circumstances may 
amount to negligence, for which the 
hospital is liable.” 


Are hospitals liable for acts of 
private nurses? .. Trained or reg- 
istered nurses for whose negligent 
or incompetent treatment hospitals 
furnishing their services are re- 
sponsible as above indicated, are 
those whom the institutions keep on 
their staffs and assign to patients 
in everyday practice. A different 
legal situation is presented where a 
nurse is privately engaged to attend 
a special case exclusively. Services 
of the kind may be arranged for by 
the patient himself or his doctor, or 
the nurse may be assigned to the 
case by the hospital from its regular 
staff, or it may call one from its wait- 
ing list to serve the special patient: 

The hospital enjoys full immunity 
from legal liability for any wrongful, 
negligent, or incompetent perform- 
ance of her professional duties by 
a private nurse. She is not regarded 
as its agent. She is not considered 
its employe, even though it may have 


assigned her to the case. Her legal 
relation is strictly with the patient, 
She looks to him for her pay. She 
alone can sue him if he wrongfully 
discharges her before the expiration 
of any agreed period of service, 
And, in turn, if her carelessness, 
lack of ability, or mistake result in 
injury to him, he must look to her for 
payment of his damages. He cannot 
sue the hospital and compel it to pay. 
The law fixes her status as that of 
an independent contractor, and not 
that of an employe of the institution. 


Examples .. a private nurse as- 
signed to a patient in a hospital in 
the state of Washingtoon, received 
among the supplies furnished by the 
hospital, an uncovered hot water 
bottle. Upon one occasion, she placed 
the bottle, still uncovered, against 
the patient’s feet, with the water so 
hot that it burnt the feet severely. 
The patient had the hospital sum- 
moned to court in an attempt to 
compel it to pay for the damage 
done. But the hospital was absolved 
of liability by the court. The nurse 
was on her own, solely liable for the 
results of her own negligence. 

Illustrating further the legal re- 
lation between hospitals and private 
nurses, consider a brief reference to 
an outstanding ruling and decision 
lately given in a California court. 

Nurses were privately employed 
in the case to attend a man until his 
wound healed after an abdominal 
operation. Finally sent home as 
cured, he experienced great discom- 
fort, and ultimately reentered the 
hospital where the old incision was 
re-opened. A toothpick was taken 
from his body, as were also some 
pieces of cotton. He haled the hos- 
pital into court on the charge that 
it had furnished unsuitable tooth- 
pick applicators, which the nurses 
had used with surgical dressing and 
carelessly failed to remove. He 
claimed their use was dangerous, 
and that the nurses were guilty of 
malpractice in letting them remain 
in his body. He sought to charge the 
hospital with financial responsibility 
for the unprofessional conduct of its 
nurses. 

A sympathetic jury gave this man 
a verdict for $35,000. But the state 
Supreme Court reversed the finding 
and vacated the verdict, on the 
ground that the nurses were not 
agents or employes of the hospital, 
but private nurses, for whose negli- 
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gence the hospital was not legally 
responsible. 


Liabilities of hospitals for nurses' 
injuries . . Hospitals owe certain 
duties to all nurses, whether they 


are engaged in attending the insti- » 


tution’s patients generally, or devot- 
ing their services exclusively to 
special cases as private nurses. The 
law holds a hospital responsible for 
any breach of these duties. 

The considerations here have ref- 
erence to the personal safety of the 
nurse within the building or on the 
premises, and the conditions under 
which she works. Her status while 
she is on duty is that of an invitee, 
that is, one who is there at the in- 
vitation or with the permission of the 
management. That being the case, 
she is there as a matter of right. In 
this character, she acquires the same 
standing as that occupied by any 
other person who is present at the 
invitation of the owner. 

If a nurse, while engaged in her 
duties, sustains personal injury 
through the hospital’s. failure to 
keep its premises and equipment in 
a reasonably safe condition, or to 
see that its employes perform their 
duties with ordinary care without 
jeopardizing her physical safety, she 
will have a remedy in court against 
the hospital to compel it to pay 
damages for her pain, disability, and 
expenses. 


Examples .. A private nurse at- 
tending a patient in a hospital in 
Ohio had occasion to go through 
a corridor one morning carrying a 
tray of dishes. One of her shoes 
suddenly slid on rose petals scat- 
tered on the floor, and she crashed 
there in the corridor, sustaining 
permanent breaks and bruises. 

It was an established rule of the 
institution that the employes were 
to remove all flowers from the rooms 
of patients at night and return them 
the next morning before seven 
o'clock, after which the corridor 
floor was to be cleaned of petals. 
The employes had dallied in perform- 
ing their duties in this respect upon 
the morning in question, and their 
negligence was, of course, the pri- 
mary cause of the nurse’s fall and 
injury. The law compels a hospital 
to respond in damages for negli- 
gence of its employes where injuries 
to a third person result; and under 
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this legal principle, the court sad- 
dled a substantial judgment upon 
the Ohio hospital for the physical 
hurts the private nurse sustained. 

A New York hospital was simi- 
larly amerced in damages at the suit 
of an injured nurse under these 
circumstances: Inside the building, 
a certain stairway used by nurses 
and others was illuminated at night 
by ordinary electric lights. The 
bulb in the fixture lighting this stair- 
way burned out on one occasion and 
was not replaced at once. 

A private nurse attending a pa- 
tient in the hospital undertook to 
descend the stairway late at night 
at the end of her hours of duty. 
There was faint light from distant 
fixtures, but in the semi-darkness 
enveloping this stairway the nurse 
tripped on a stair nosing, fell for- 
ward, and plunged to the bottom. 
Her injuries were severe and per- 
manent, and she successfully main- 
tained a damage suit against the 
hospital because of the neglect of its 
employes in not replacing the 
burned-out light bulb. 

The legal rights of the injured 
nurse were exactly the same, as far 
as the hospital was concerned, as if 
she had not been a private nurse, 
but a nurse in general attendance 
at the call of the institution. More- 
over, they were the same as the 
rights which would have accrued to 
any other person rightfully on the 
premises, such as one there to visit 
a patient, or for any other purpose. 
The hospital was bound, as a legal 
duty, to keep its premises and equip- 
ment in a reasonably safe condition 
for ordinary use. 


Hospital defense . . In these law- 
suits by private nurses against hos- 
pitals, in which they are allowed 
to hold the establishment liable for 
personal injuries inflicted because 
of some dangerous condition per- 
mitted to exist through its negli- 
gence or that of its employes, there 
is a defensive rule available to the 
accused hospital, if it can produce 
proof of the essential facts. It is 
this: If the complaining nurse had 
herself been guilty of some act or 
negligence which was in fact partly 
the cause of her injury, this con- 
tributory negligence of hers will 
definitely queer her case, even 
though she be able to make abun- 
dant proof that the hospital was 
primarily to blame in certain par- 
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ticulars which brought about the 
mishap. 

For instance, suppose a nurse who 
knows that a certain hospital chair 
is rickety and loose at the joints 
keeps using it until it gives way to 
her weight and crashes, to her 
severe injury. Her continued use of 
the: chair with knowledge of its 
frailty, by which she invited her 
mishap, will bar her from collecting 
damages from the hospital, notwith- 
standing the primary negligence was 
that of the management in keeping 
a chair in use which was in a con- 


dition of sufficient disrepair to be a 
menace to the safety of any person 
using it. 

Take an actual happening. One of 
the regular nurses in a California 
hospital received critical injuries 
from slipping and falling upon a 
freshly-waxed floor covering. It was 
the custom of the employes to wash 
and wax the linoleum at stated peri- 
ods, the treatment leaving it in a 
slippery condition for some time 
after each application of the wax. 

This nurse was fully aware of the 
custom of the employes, and of the 
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danger she ran from walking on the 
linoleum soon after a_ treatment, 
She had, in fact, been heard to re- 
mark long before her accident, “I 
just know I'll fall here some time 
and get hurt.” She continued work- 
ing there, and walking on the men- 
acing floor, until the accident did 
happen; and in her lawsuit against 
the hospital for damages, the state 
court ruled that her conduct in that 
regard constituted contributory neg- 
ligence on her part, which precluded 
her from obtaining damage-money 
from the institution. 





Massachusetts hospitals 
ponder defense role 


® A LOT OF ATTENTION was paid to the 
hospital’s role in civil defense at the 
Jan. 26 meeting of the Massachusetts 
Hospital Association meeting in Bos- 
ton, and public relations came in for 
discussion. 

Walter H. Mende, administrator 
of Holyoke Hospital, said that hos- 
pital administrations must employ 
every available scientific aid in 
maintaining well controlled manage- 
ment. A plea for uniform accounting 
was made by Theodore W. Fabisak, 
senior accountant for the Massachu- 
setts Department of Public Health. 

Other speakers discussed prep- 
aration-for atomic attack and the re- 
sponsibility of educating the public 
to reduce panic and lower the mor- 
tality rate. The ceremonies of induc- 
tion of new officers were aiso ob- 
served (see cut below). 





Dr. T. Stewart Hamilton, left, director of 
Newton-Wellesly Hospital, Newton, Mass., 
the newly elected president of the Massa- 
chusetts Hospital Association, is congratu- 
lated by outgoing president, Dr. Warren F. 
Cook, executive director of New England 
Deaconess Hospital, Boston, at association's 


annual meeting January 26 in Boston 
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ULTRAVIOLET EQUIPMENT 
MEETS EVERY HOSPITAL REQUIREMENT 






The entire field of ultraviolet, from therapy to germicidal 
action, is covered by Hanovia equipment. The quality, 
construction, efficiency and all-around superiority of 
Hanovia equipment make it the choice of hospitals the 
world over. 
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THE NEW HANOVIA 


LUXOR 


ALPINE LAMP 


here is a definite place and need 
or this dependable apparatus in the 
nodern hospital. 


ls wide range of clinical usefulness 
includes effective treatment of: 


bysipelas—sluggish wounds—osteo- 
nalacia — tuberculosis of the bones 
- articulations — peritoneum intes- 
line — variety of skin conditions — 
ickets — infantile tetany. 


Also helpful to convalescents. 


he convenient portability of this 
kmp makes it particularly practicable 
for clinics and ward use. 








HANOVIA'S 
SAFE - T - AIRE 


ULTRAVIOLET GERMICIDAL 
EQUIPMENT 








MODEL 
ST. 2832 


Air sanitation is especially important in hospital operation. 
Hanovia's SAFE-T-AIRE equipment destroys air-borne bacteria 
and viruses and provides desirable protection for personnel as 
well as patients against the dangers of cross infection. 


Engineered installations of SAFE-T-AIRE equipment will provide 
air disinfection of high value in your hospital. 


Request complete data now by addressing Dept. HM. 2-51. 


HANOVIA Chemical & Mfg. Co. 


NEWARK 5, N. J. 





World's oldest and largest manufacturers of ultraviolet equipment 
for the Medical Profession,\ Industry and the Home. 
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Send for your copy today 


This new Hill-Rom catalog presents an entirely 
new and modern line of hospital furniture, built of 
both wood and metal and incorporating many new 
ideas in design, construction and finish, with im- 
provements and refinements that make for better 
service, greater convenience and easier cleaning. 





New, Modern Room Groupings—Two new room group- 
ings, one in Pencil Stripe Walnut, the other in Rift Oak, 
with beautiful new designs in beds, bedside cabinets, 
dressers, flower tables, overbed tables, arm chairs, 
straight chairs, ottomans—in fact everything needed in 
the modern hospital room. Frames and legs are of satin 
finish aluminum. 
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New Trendelenburg Springs—Two new Trendelenburg 
Springs—a two-crank model and a crankless automatic 
model, both of which are mechanically as perfect as the 
popular Hill-Rom Gatch Spring and are easily adjusted 
to any desired position. 

Your copy of this new catalog will be sent on request. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 


ve HILL:-ROM 
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N.Y.C. registers volunteers 

® A CAMPAIGN TO ENLIST 290,000 vol- 
unteers for the Medical Emergency 
Division of Civil Defense for the 
City of New York began on January 
29 under the direction of Grover A. 
Whalen, who has been appointed co- 
ordinator of recruiting and public 
information. 

The campaign opened with a spe- 
cial drive to enroll 41,460 nurses, 
with retired nurses urged to return 
to work for this purpose, and 25,840 


nurses’ aides, these groups being 
considered as the first line for serv- 
ice to the civilian population in the 
event of enemy action. 

More than 600 volunteer inter- 
viewers, recruited by the United 
Hospital Fund, were placed on duty 
in sixty of the city’s hospitals for the 
purpose of registering volunteers for 
various purposes, including not only 
nurses and aides but air and fire 
wardens, special police and welfare 
services. 








Hexachlorophene Germa-Medica Surgical 
Soap contains 24% Hexachlorophene on 
the anhydrous soap basis, 1% total weight 





works fast 
and thoroughly 


LEAVES YOUR HANDS 
with that Clean Feeling 


., say hands must feel clean as well 
as be clean. We agree ...so we’ve made 
Hexachlorophene Germa-Medica with ingredients 
of the highest quality. It’s fine soap that leaves 
that clean feeling after every wash. The added 
Hexachlorophene reduces the bacterial flora to a 
practical minimum and does it quickly. 


Tests have shown the advantage of 


Hexachlorophene in liquid soap. 


Ask us for these test results, 


HUNTINGTON LABORATORIES, 









INC. 


Huntington, Indiana « Toronto, Canada 
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Portable power unit 

adds to the safety 

of “preemie” travel 

™ PREMATURE BABIES now have their 
own “safety luggage” to accompany 
them on ambulance trips to hospital 
care. A source of power for heating 
incubators has been built right into 
a suitcase, and when the incubator 
cord is plugged in, baby has his own 
self-contained unit which operates 
independently of the ambulance bat- 
tery. 

Designed especially to bring pre- 
matures to Flower-Fifth Ave. Hos- 
pital from Putnam County, it has 
just been put into use. It is expected 
to be widely adopted by hospitals 
because it eliminates the need of 
converting the vehicle, thus making 
it possible for an institution to use 
any available ambulance for trans- 
porting the premature infant to the 
hospital. 

Theodore C. Gams, consulting 
electrical engineer, designed the 
mechanism which transforms air- 
plane storage battery power to the 
110 volts AC required to operate the 
incubator automatically. It was con- 
structed by Douglas Laboratory of 
New York City. 

Mr. Gams believes that such a 
portable power supply for incu- 
bators was never built before be- 
cause the lightweight airplane bat- 
tery utilized was developed only 
during the last war. The engineer- 
designer is a visiting lecturer at 
Polytechnic Institute, Brooklyn, 
New York. 

The new Isolette incubator for 
bringing premature babies from 
Putnam County was_ purchased 
through a grant from the Heckscher 
Foundation for Children of New 
York City. 

Unfortunately, rural areas cannot 
maintain premature nurseries be- 
cause of the small number born 
each year needing such specialized 
hospital care. 


Odd-choice-of-words 
department 


“... Cha’ch’osh, the Navaho word 
for syphilis, is a pure word and is 
not a descriptive word or a trans- 
lated phrase as are most Navaho 
words for diseases.” 

—Jrnl. Ven. Dis. Inf., Feb., 51 


It all depends on what you mean by 
“pure” 63s 
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Nurses respond 

to Army need 

HS THE RECENT URGENT CALL of the 
Army Medical Service for -3,000 ad- 
ditional nurses immediately receiv- 
ed an active response from the 
American Nurses’ Association, 
which utilized its State nursing re- 
sources committees as operational 
units to aid Army Nurse Corps pro- 
curement officers in the field. 

This course was decided upua at a 
meeting held in Washington at 
which there were present, in addi- 
ution to the officers of the A.N.A. 
and the Army Nurse Corps, the 
chiefs of the Navy and Air Force 
nursing services, the civilian nurs- 
ing consultants to the Surgeons Ger- 
eral of the military services, and 
others interested. 

Medical and hospital organization 
representatives were voted mem- 
bership in the State Nursing Re- 
sources Committees for the purpose 
of aiding in the drive whose im- 
mediate requirements for nursing 
specialties were indicated as 2,364 
general duty, 235 operating room, 
203 neuropsychiatry, 144 anesthesi- 
ology, and 54 supervisory. 

Progress at the latest word was 
reported as highly satisfactory. At 
a meeting on January 22 in New 
York nursing leaders voted against 
recommending a draft of nurses. 


Longevity research shows 
present-day superiority 

® FOSSIL FINDINGS INDICATE that pre- 
historic man lived on an average 
about 18 years, while burial inscrip- 
tions point to anywhere from 20 to 
30 years as the average life span of 
the ancient Roman. 

Comparing these and other inter- 
esting figures with the more reliable 
data of recent times leads to the con- 
clusion that, “The improvement in 
the health of the American people 
since 1900 constitutes one of the 
great achievements of the past half 
century,” in a new 28-page booklet, 
“Health Progress in the United 
States, a Survey of Recent Trends 
in Longevity” by Mortimer Spiegel- 
man, No. 439 in the “National Eco- 
nomic Problems” series of the 
American Enterprise Association, 
Inc. 

The pamphlet may be had for 50c 
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Pattern . . of sinuous coils of 
wrought iron pipe comprising 
the radiant heating system re- 
cently installed in Disturbed 
Patients Building Number 27 
of the Eastern State Hospital, 
Williamsburg, Virginia. Radi- 
ant heating eliminates radi- 
ators, space heaters and regis- 
ters, on any of which mentally 
disturbed patients may injure 
themselves. This modern heat- 
ing method, with gentle heat 
emanating from the entire 
floor area, keeps patients com- 
fortably warm, as well as safe 

















PLEASE NOTE: You can secure PURITAN products of high- 
est quality, long-established reputation, and at the best of 
Prices, without a signed contract. 


per copy from the American Enter- 
prise Association, Inc., 4 East 41st 
Street, New York 17, New York. 
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for Surgical Scrub-up 


Te GERSON-STEWART Goze 


LISBON ROAD 
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THE 


RIGHT 


COMBINATION 





A surgical soap does not fulfill its 
function unless it passes this 3-way 
test: It must be EFFICIENT, providing 
maximum germicidal effect.It must be 
MILD to insure the safety of the sur- 
geon’s hands. It must be ECONOMI- 
CAL to fit easily into your budget. 





meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or I5 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 
rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-lIl, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-II, is also available. 





CLEVELAND. OW10 





Kellogg Foundation workshop 
seeks nurse shortage solution 


®@ A FIVE-MONTHS WORKSHOP in the 
administration of nursing services in 
hospitals, arranged by the W. K. Kel- 
logg Foundation for about 35 repre- 
sentatives of 14 universities and cer- 
tain public agencies, convened Jan. 
15 at the University of Chicago. 
The project, which is expected to in- 
volve grants and direct expenditures 
by the Foundation in the neighbor- 
hood of $190,000, is itself a prelimi- 
nary step in a substantially larger 
program of similar character but yet 
undetermined size which is to be de- 
veloped during the coming year be- 
tween the Foundation and the insti- 
tutions whose schools of nursing are 
represented at the workshop. This 
announcement clarifies and super- 
sedes the announcement which ap- 
peared on page 17 of our November 
1950 issue. 

In recent years hospitals have been 
faced with drastic shortages of all 
kinds of personnel. These are certain 
to be intensified by the increased de- 
fense activity. Leaders in nursing 
and hospital administration believe 
that only the greatest care in the uti- 
lization of the available nursing 
services will make it possible to meet 
the situation that is developing. 

Studies indicate that a consider- 
able increase of efficiency could be 
achieved by carefully evaluating the 
need of patients for nursing service, 
so that the limited service available 
may be distributed without waste 
and according to actual require- 
ments, by abandoning certain tradi- 
tional nursing customs that have 
outlived their justification, and by 
freeing nurses from many house- 
keeping and clerical duties. It is be- 
lieved that in these ways the quality 
of nursing care in hospitals can be 
improved with no increase in cost. 

The present project of the Founda- 
tion is intended to improve the utili- 
zation of nursing services by 
strengthening the development of 
educational programs for nursing 
administrators. It has been found 
that few nurses in administrative po- 
sitions have had specific preparation 
for their positions. It also appears 
that most schools providing graduate 


training in the nursing specialties, of 
which nursing administration is one, 
lack the faculty, money, and time to 
develop adequate educational pro- 
grams in the administration of nurs- 
ing services. Many provide none. 
The workshop convened at the 
University of Chicago was arranged 
as a first step toward assisting se- 
lected schools of nursing to function 
effectively in this area. It is being 
conducted by the social sciences di- 
vision of the university and will draw 
upon a variety of resources both 
within and outside the university. It 
will provide its members with an ex- 
tended opportunity to discuss prob- 
lems of administration with national- 
ly recognized experts in various 


_ branches of administrative manage- 


ment, including those relating to 
education, hospitals, public health, 
business, industrial management, 
hotel management, personnel man- 
agement, as well as nursing and gen- 
eral administration. 

The workshop is not open to gen- 
eral enrollment, even by individuals 
otherwise qualified to participate in 
its activities, but only to those invited 
by the Foundation. The Founda- 
tion is also making grants to the 14 
universities represented, intended to 
enable each of these institutions to 
release, for the five-month period, 
two faculty members from its school 
of nursing in order to attend the 
sessions of the workshop. 

At the end of the experience, the 
members will return to their institu- 
tions and develop a_ three-to-five 
year plan for establishing instruc- 
tion in the administration of nursing 
services, or for the improvement of 
the present program in this subject. 
Plans are to be submitted to the 
Foundation by August to be bases 
for further grants. The representa- 
tives of the institutions who attended 
the workshop will be in charge of ad- 
ministering the plans of their respec- 
tive schools. 

The Foundation’s grants to the 
institutions provide for continuing 
the salary and expenses of these per- 
sons for a three-month period be- 
yond the end of the workshop. 
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Only POUR-0-VACEY 


afford a practical means of avoiding a waste- 
ful, inconvenient, time-consuming and ques- 
tionably scientific method of sealing and 
handling your supply of surgical solutions 
... and routinely checking the sterility of con- 
tents during long storage periods without 
breaking the hermetic seal. 


1. Supply Conservation ... provides dustproof seal 
for remaining fluid when only partial contents of a 
container are used. 

2. Supply Conservation .. . eliminates need to uti- 
lize gauze, cotton, paper, string or tape to effect make- 
shift seal of questionable efficiency. 

3. Supply Conservation |. . reduces possibility of 
breakage or chipping damage to lips of Fenwal 


containers. 
4. Supply Conservation .. . POUR-O-VAC SEALS’ 
are reusable . . . may be sterilized repeatedly . 


interchangeable for use with 500, 1000, 1500, 2000, 
3000 ml. FENWAL containers. 
“A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 
MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 
a 


THE SOLUTION DESIRED 




















"Top of rubber collar depressed 
produces the PRIMARY vacuum seal 





—s vent — 
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Contents pour from a sterile lip 
— 
AT THE INSTANT REQUIRED 














Benedict-Roth Metabolism Collins Metabolex 


mt 


GOING TO 
BE HARDER 
TO 
cer! 








Collins Respirometer 


Collins Vitalometer 


Write for price 
and literature 


WARREN E. COLLINS, INC. 


Specialists in Respiration Apparatus 
553 HUNTINGTON AVE., BOSTON 15, MASS. 
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always specify 
HARDY 


for top quality Matciats 


xnxenenwk 


% *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 


% Imported linen and cotton damask napery. 


% Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 


% *Hardytex Face towels and *Hardywear Bath 
towels. Stock and name woven. 
*Reg. U.S. Pat. Off. 


Visit our showrooms—or write for free samples. 


JAMES G6. HARDY & CO. INC. 
Se ¢79j 3*4 FOURTH AVENUE, 


NEW YORK 10, N. Y. 
awe KweKhe Kwa KK Kw KK KK KK KKK Ka KKK 
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By Thomas J. Winn 


® THE SCIENCE and practice of medi- 
cine has made its greatest progress 
during the past decade. In no other 
ten-year period in the history of man 
have so many new life-saving surgi- 
cal and orthopedic procedures been 
demonstrated, so much new equip- 
ment placed at the disposal of hospi- 
tals and so many killing diseases 
been conquered. 

You hear much these days about 
antibiotics .. penicillin, streptomy- 
cin, aureomycin, chloromycetin and 
the newest, terramycin. Only nine 
years ago the word “antibiotic” had 
not yet been coined .. only nine 
years ago, the first patient was treat- 
ed with penicillin . . in England . . 
and he died because there wasn’t 
enough of this new life-saving sub- 
stance to treat him adequately. And 
today every hospital and corner drug 
store in America has complete and 
ample stocks of these important 
medicines. 

What is an antibiotic? The word 
itself, only nine years old, was first 
introduced by Dr. Selman Waksman 
in 1941 to distinguish those chemi- 
cal agents isolated from various 
micro-organisms which have the ef- 
fect of destroying other microbes. 
However, the concept that one dis- 
ease-producing creature destroys 
the life of another, in order to sus- 
tain its own, is credited to Pasteur 
and Janhert, back in 1877. 

Only a few years before antibiotics 
came into medical practice, the “sul- 
fas” tossed medicine its first real 
“forward pass” against infectious 
disease, and since then man has been 


Thos. J. Winn, the author of this paper, 
is sales manager of the Antibiotic Division 
of Chas. Pfizer & Co., Inc. The paper was 
read before a United Hospital Fund lunch- 
eon in Brooklyn, N. Y., Nov. 21, 1950. 
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gaining “real ground” in this war. 
The first “wonder drugs,” the sulfas, 
were introduced in the 1930’s . . they 
are man-made chemicals whose 
base is coal, air and water. Antibi- 
otics are substances made by mi- 
crobes (bacteria or fungi). We have 
derived our antibiotic producing mi- 





cro-organisms mainly from the soil. 
At my company, the researchers 
screened over 100,000 soil-samples 
from all over the world prior to the 
discovery of the newest wide-range 
antibiotic, terramycin. 

It has been estimated that antibi- 
otics can be used with fair to excel- 
lent therapeutic results in 30% to 
50% of the illnesses requiring the 
attention of a physician but there are 
still many serious diseases uncon- 
trollable, however, and it is against 
these . . polio, cancer, etc. . . that 
scientists and clinicians are devoting 
much time and study and effort. In 
this connection you will be interest- 
ed in a survey we made a year or so 
ago. 


Most valuable research . . Physi- 
cians from all sections of the coun- 
try were asked for their opinion con- 
cerning the most valuable product 
developments of the last two years. 
To obtain some information on fu- 
ture product trends and research op- 
portunities, the physicians were also 
asked to indicate in what specific 


Estimate antibiotics are effective 
in 30% to 50% of major illnesses 


fields or on what product types did 
the greatest immediate opportuni- 
ties for research lie. 

The greatest immediate research 
opportunity, according to the re- 
sponse, follows: 

1. Antibiotics 

2. Arthritic remedies 

3. Antihistamines 

4. Cancer remedies 

5. Hormones 

6. Heart disease 

These physicians also indicated 
the following as the most valuable 
product development: 

1. Antibiotics 

2. Antihistamines 

3. Vitamin B,, 

4. Arthritic remedies 

5. Hormones 


Hospitals and antibiotics . . The 
American hospital with its modern 
drugs and surgery has been able to 
handle and treat disease and injuries 
better today than at any other time 
in our history. There are many ways 
to appraise disease: 
1. Economically. Cost to patient, cost 
to society. 
2. Politically and historically. It is 
known that disease epidemics and 
the presence of certain endemic dis- 
eases have had profound political sig- 
nificance in history, yes, even to the 
year 1950, we are hearing now of 
the socialized, government-con- 
trolled health plans of England and 
other countries. 
3. On basis of personal suffering and 
loss of life. It is with this last consid- 
eration that I should like to say a 
word or two, mainly because the oth- 
er considerations are concerned with 
either statistics, which are boring, or 
politics, which I prefer not to discuss. 
You would normally expect that 
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Min as well use a cautery... used by Walther Roff in 1545 





as use an antiseptic that is toxic. 
Zephiran chloride, usea in proper dilution, will not irritate tender, 
traumatized skin or mucosa. Zephiran contains 


no iodine, phenol or heavy metals. 


For reliable antisepsis use... ZEPHIR A Ne bloride 


effective, safe, bactericidal antiseptic 
fast acting, well tolerated, economical 









> * 7 i“ i (so Fe A 
Supplied as: Aqueous Solution 1:1000, bottles of 8 oz. and 1 U. S. gallon. Tincture: 1:1000, 
tinted and stainless, bottles of 8 oz. and 1 U. S. gallon. Concentrated Aqueous Solution 12.8%, 
bottles of 4 oz. and 1 U. S. gallon (1 oz.=1 U.S. gallon 1:1000 solution). Zephiran, trade- 


mark reg. U.S. & Canada, brand of benzalkonium chloride refined. 


3 — DVN ieitbigo Steaua Inc. 


WINTHROP-STEARNS =» New York 18, N.Y. 
Windsor, Ont. aie 
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since our country and our communi- 
ty are constantly growing in popula- 
tion that we would, over the years, 
have need for more hospital facili- 
ties .. beds . . and we have, actually 
provided many more hospital beds. 
In 1939, for example, there were 
349,880 non-governmental hospital 
beds in the U. S., according to the 
A.M.A. Each year this total bed ca- 
pacity grew until in 1949 there were 
reported 413,875 . . an increase of 
over 18%. Into those hospitals in 
1939, with 349,880 beds, were ad- 
mitted 7,144,869 patients! You could, 
if you were so inclined, find out with 
pencil and paper how many patients 
there were per bed! (It was 20.4.) 
You could even figure an average of 
time spent in the bed! 

The number of people admitted to 
hospitals has increased too, signifi- 
cantly. In 1949. . 10 years later. . 
12,401,188 were admitted, an increase 
of over 74%. 

Now, how can you have more pa- 
tients than you have beds? 

Your physician’s new knowledge, 
your hospitals’ improved facilities, 
and the new therapeutic discoveries, 
significantly antibiotics, have ac- 
counted for this shortening of the 
average period of hospitalization. 

For example, in 1935-36 the inci- 
dence of pneumonia was about the 
same as last year, the difference be- 
ing that you could count on an aver- 
age hospital stay of 19.1 days follow- 
ed by rest at home. The mortality 
rate for pneumonia in 1935 was about 
68 per 100,000. 

Today, thanks to antibiotics like 
terramycin, pneumonia is treated in 
about half the time or less, and the 
mortality rate has dropped from 68 
per 100,000 to 20 or less. According 
to Dr. Louis Dublin of the Metro- 
politan Life Insurance Co., “The first 
major decline in the death rate from 
this disease came soon after the in- 
troduction of sulfa therapy in 1936. 
Further declines were recorded as 
penicillin became available for civil- 
ian use toward the end of World 
War II and as aureomycin began to 
be used on a large scale in the last 
year or two. Now terramycin appears 
likely to bring further success 
against pneumonia. 


“Spectacular results . . have also 


been achieved through the use of 
these new so-called miracle drugs in 
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lowering the death toll in a long list 
of other diseases. An outstanding ex- 
ample is subacute bacterial endo- 
carditis, which until the advent of 
penicillin was almost inevitably a 
fatal condition. Today the great ma- 
jority of cases can be controlled with 
antibiotics. Mastoid disease, which 
was a relatively frequent and serious 
disorder, often involving delicate 
surgery, particularly in children, has 
been almost completely eliminated. 








How do YOUR pharmacy 
costs compare 
with those 
on page 
ten 
? 








The use of the new drugs in the 
treatment of meningitis, septic con- 
ditions of childbearing, venereal dis- 
ease, infected wounds, and many 
other types of infections have 
brought radical reductions in the 
death rates from these conditions.” 

It is impossible to adequately 
imagine the personal suffering and 
pain that go between the lines of 
hospital statistics. Today pneumonia, 
amebic dysentery, brucellosis, men- 
ingitis, peritonitis, ophthalmic infec- 
tions, staphylococcal infections, 
streptococcal infections, tularemia, 
typhus, urinary tract infections, virus 
pneumonia, whooping cough, and 
certain venereal diseases are being 
rapidly and effectively treated with 
the newer antibiotics such as terra- 
mycin. According to our surveys, 


- hospitals were using antibiotics at 


the rate of about 24% of their total 
drug purchases in 1946 (penicillin), 
about 28% in 1947 and approximate- 
ly 46% in 1949. 

Incidentally, the production of 
penicillin and streptomycin has been 
so high during the preceding few 
years that the price drop has been 
phenomenal. There have already 
been reductions in price due to low- 
ered production costs of the newer 
wide-range antibiotics. 

It is apparent that the antibiotics 
have not only made possible the con- 
quering of many previously uncon- 
trolled infectious diseases but have 


materially increased the efficiency 
of hospital practice by cutting down 
the duration of treatment for many 
of these diseases. Saving in hospital 
beds, in pain and suffering and in 
actual dollar costs to patients has 
been significant indeed. x 


VA opened 18 new 

hospitals in 1950 

™ THE NATION’s retail pharmacists 
filled 736,000 prescriptions for vet- 
erans under the Veterans Adminis- 
tration “home town” pharmacy pro- 
gram during calendar year 1950, E. 
Burns Geiger, chief of V-A’s phar- 
macy division, has announced. 

The 736,000 prescriptions repre- 
sented an increase of 135,000 over the 
total filled in 1949. 

Under agreements between V-A 
and state pharmaceutical associa- 
tions in 45 states, the District of 
Columbia and Hawaii, private phar- 
macists have been authorized to fill 
prescriptions, at Government ex- 
pense, for veterans undergoing out- 
patient treatment for service-con- 
nected ailments in V-A clinics or 
with private physicians. 

In addition to prescriptions com- 
pounded by private druggists, a total 
of 3,397,000 were filled during 1950 
in V-A hospitals and centers, and 
another 1,204,000 were filled in V-A 
regional offices. These two totals, ag- 
gregating 4,601,000, represent a 125,- 
000 increase over the prescriptions 
filled by V-A pharmacists during 
1949, 

Also in 1950, V-A pharmnacies sup- 
plied large quantities of routine 
medications to wards and clinics of 
surgical and medical services in the 
hospitals. 

Mr. Geiger cited two other devel- 
opments in V-A pharmacy opera- 
tions during the past year. 

Eighteen new hospitals with a total 
bed capacity of 7,954 beds were open- 
ed during 1950, he said. Each con- 
tains an up-to-date hospital phar- 
macy employing from one to four 
registered pharmacists. The new 
pharmacies vary in size, depending 
on the number and type of beds in 
the hospital, but all are equipped 
with the latest in pharmaceutical fix- 
tures and equipment. 

Also, during 1950, a V-A Formu- 
lary was completed and will be dis- 
tributed in the near future. 
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CRYSTALLINE 


| erramycin 


HY OROCHLORIDE 


Capsules 


250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 


CRYSTALLINE 


: erramycin 


HYDROCHLORIDE 


Intravenous 


10 cc. vials, 250 mg. ; 
20 cc. vials, 500 mg. 


Terramyci 
Ointment 


30 mg. per Gm. ointment; 
tubes of 1 oz. 


‘Terramycin 
Elixir® 
1.5 Gm. with 1 fl. oz. of diluent 


*Formerly Terrabon 


‘Lerramycin 
Ophthalmic Ointment 

1 mg. per Gm.; tubes of 1 02. 
Ophthalmic Solution 
5 cc. dropper-vials containing 25 mg. 
for preparation of topical solutions 


CRYSTALLINE Es 
‘Terramyci 
Troches 
15 mg. each troche; packages of 24 
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An appropriate dosage form 


for patients on all services 


These specialized dosage 
forms of Terramycin 

now provide opportunity for 
the physician to choose 

the medication best suited 
for the clinical situation, 
thus permitting greater 
flexibility and convenience 


in therapy. 


Antibiotic Division 
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18 institutions 


get Federal grants 


for blood research 


® BECAUSE OF THE grave international 
situation, a greatly intensified medi- 
cal research program to develop 
more effective means for collecting, 
preserving and using blood and its 
fractions and more knowledge of the 
medical value of the various com- 
ponents of blood has been launched 
by the Federal Government and a 
number of medical schools and other 
non-Federal institutions, Federal 
Security Administrator Oscar R. 
Ewing announced. 

As a result of agreements among 
the several agencies concerned with 
the National Blood Program, the 
National Institutes of Health, re- 
search branch of the Public Health 
Service, have initiated the research 
and development phase of the in- 
tensified blood program, Mr. Ewing 
said. 

The various organizations con- 
cerned include the American Na- 
tional Red Cross, the National Re- 
search Council, the Federal Civil 
Defense Administration, the Depart- 
ment of Agriculture, the Department 
of Defense, the National Bureau of 
Standards, various independent 
blood banks and state agencies. 


Priority program... In comment- 
ing upon the necessity for research 
in blood collection, preservation and 
fractionation, Mr. Ewing said: “The 
priority importance of this program 
can be stated simply. In event of 
atomic bombing or large scale at- 
tacks on US. cities by ordinary 
bombs, a large proportion of deaths, 
both civilian and military, will come 
from shock, from burns and from 
hemorrhage. Plasma and plasma 
substitutes are essential, but in addi- 
tion many thousands of cases will 
require whole blood.” 


Dr. Leonard A. Scheele, Surgeon 
General of the Public Health Serv- 
ice, elaborating upon this statement, 
said: “At the present time, unfortu- 
nately, whole blood cannot be pre- 
served for more than a few weeks. 
It therefore cannot be stockpiled, 
and we cannot count on sufficient 
donors, trained personnel or physical 
facilities for immediate blood re- 
placement during the confusion of 
a major catastrophe. Therefore, re- 
search into the entire problem of 
blood-collection, preservation and 
fractionation, and the effects of blood 
fractions and blood substitutes on 
various types of injury . . has become 
a matter of supreme importance to 
our national welfare.” 


Promising developments ... Re- 
search work reported recently by 
Dr. Max M. Strumia and his asso- 
ciates at the Bryn Mawr Hospital, 
Bryn Mawr, Pa., sounds promising. 
Dr. Strumia showed that with slight 
changes in collection and storage 
methods, the “life expectancy” of 
stored blood can be extended to at 
least 60 days instead of the present 
21. At present, blood which is stored 
in blood banks across the country 
for more than 21 days cannot be 
used and is destroyed as soon as the 
time limit has been exceeded. 

To spearhead the government re- 
search program, which will be ad- 
ministered by the National Heart 
Institute of the National Institutes 
of Health, Dr. Scheele said $600,000 
has already been allocated as part 
of the National Blood Program’s to- 
tal first year’s requirement. He esti- 
mated that funds from all sources 
to be spent during the first year 
of intensified research would total 
$2,000,000. In addition to the re- 





Intensified 

blood research 
program initiated 
by USPHS 


search in non-Federal institutions, 
work will be done in the laboratories 
of the National Institutes of Health, 
Naval Medical Research Institute 
and in Army hospitals. To aid in 
the developmental aspects of the 
program a special committee of both 
Federal and non-Federal scientists 
has been established. 


3 research areas... The $600,000 
has been allocated for three closely 
related categories of research, Dr. 
Scheele said. In the first category of 
basic research, emphasis will be 
placed on the separation, purifica- 
tion, storage and use of the various 
formed elements of the blood which 
can act as substitutes for whole 
blood. Among the formed elements, 
red cells, responsible for carrying 
oxygen throughout the body, can 
now be separated and preserved for 
only a short time. Preservation of 
these cells for much longer periods 
is necessary before stockpiling can 
become feasible. The separation and 
preservation of the blood’s white 
cells (to combat infection) and 
platelets (for blood coagulation) are 
almost equally urgent research 
problems, according to Dr. Scheele. 

The second major category, devel- 
opmental research, consists of tech- 
nical experiments designed to de- 
velop improved methods for blood 
collection. The Committee for Re- 
search and Development, headed by 
Dr. Charles A. Doan of Ohio State 
University has been allocated $215,- 
765 of the currently available funds 
for use in the field of developmental 
research. This sum will be used to 
adapt results of test-tube research 
to large scale production of blood 
fractions. Emphasis will be placed 
on the development of special equip- 
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Have you tried the Acrohalor 


secondary invaders 


of the Common Cold? 


in treating 


Ras us make this point clear at the beginning. We do 
not recommend penicillin powder inhalation therapy 
with the AEROHALOR as a cure for the virus cold. It is 
not. But Krasno and Rhoads! have some interesting 
observations: ; 

“The course of ordinary colds is strikingly shortened 
by prompt use of the penicillin dust inhalation. We have 
no illusions that it is effective against virus that initiates 
the common cold or any other viruses.” 

The authors also report: ““We are fully aware that the 
etiologic agent of the common cold is probably not a 
penicillin-sensitive organism. Secondary invaders 
undoubtedly account for the accentuation of the initial 
symptoms and in most instances for the more serious 
complications. Dramatic results often are seen in those 
patients in whom the cold has been hanging on.” 

As to the therapeutic effectiveness of inhaled penicillin 
dust, Krasno and Rhoads state “‘with assurance” that “‘bac- 
terial infections of the nasopharynx, para-nasal sinuses, 
nasal mucosa, larynx and trachea of fairly recent origin, 
respond well to this form of treatment.” 
The smoke-it-like-a-pipe therapy afforded by the 
AEROHALOR is convenient and effective. For the complete 


story, write for comprehensive literature to 
Abbott Laboratories, North Chicago, Illinois. Ob best 





erohalor 


(ABBOTT'S POWDER INHALER) 





*Trade Mark for Abbott Sifter Cartridge. AEROHALOR and 


AEROHALOR comes assembled with detachable mouthpiece. 1 
AEROHALOR Cartridge patented in U. S. and Foreign countries. 


Easily interchangeable nosepiece included in package. Dis- 
posable AEROHALOR* Cartridge containing 100,000 units of 1. Krasno, L., and Rhoads, P. (1949), The Inhalation of 
Penicillin Dust; Its Proper Role in the Management of 


finely powdered penicillin G potassium is prescribed separately 
Respiratory Infections, Amer. Prac., 11:649, July. 


—supplied three to an air-tight vial, four vials to the package. 
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ment, such as centrifuges, refrigera- 
tion equipment, plastic equipment 
such as transfusion kits as substi- 
tutes for glass or metal which usu- 
ally damage the separated elements 
of the blood, and on mobile process- 
ing equipment. 

In the third major category, clini- 
cal research, Public Health Service 
funds will be used to support re- 
search which seeks to determine as 
rapidly as possible the relative effec- 
tiveness of the formed elements, 
whole blood and blood substitutes in 
the treatment of burn, shock and 
radiation injury. 

¥ 
Grants awarded ... The 18 re- 
searchers with grants are: 
Dr. Linus Pauling, Calif. Institute of 
Technology, Pasadena 
Drs. John S. Lawrence and William 
N. Valentine, Univ. of California, 
Los Angeles 
Dr. Roger M. Herriott, Johns Hop- 
kins Univ., Baltimore 
Dr. Louis K. Diamond, Children’s 
Hospital, Boston 
Dr. Charles Janeway, Children’s 
Hospital, Boston, and Edwin J. Cohn, 
Harvard Medical School, Cambridge 
Dr. John G. Trump, Massachusetts 
Institute of Technology, Cambridge 
Drs. James Tullis and Edwin Cohn, 
Blood Characterization & Preserva- 
tion Laboratory, Jamaica Plains 
Dr. Hugh Archer, Archer Engineer- 
ing Corp., Dearborn, Mich. 
Dr. Carl V.Moore, Washington Univ., 
St. Louis 
Dr. Ivan W. Brown, Jr., Duke Univ. 
School of Medicine, Durham 
Dr. K. M. Brinkhous, Univ. of North 
Carolina, Chapel Hill 
Dr. Charles A. Doan, Ohio State 
Univ., Columbus 
Dr. Max M. Strumia, Bryn Mawr 
Hospital, Byrn Mawr, Pa. 
I. S. Ravdin, Univ. of Pennsylvania, 
Philadelphia 
Dr. Everett I. Evans, Medical College 
of Virginia, Richmond 
Drs. C. A. Finch, Univ. of Washing- 
ton Medical School, and Czajkowski, 
director, Community Blood Bank, 
Seattle 
Dr. Hans Neurath, Univ. of Wash- 
ington, Seattle 
Dr. M. C. Winternitz, National 
Academy of Science, Washington. 


New Pharmaceuticals 


Kutrol . . For treatment of peptic 
ulcers, said to affect one in every ten 
persons, Kutrol has been introduced 
by Parke, Davis & Co. Its develop- 
ment was based on observations of 
pregnant women whose ulcer symp- 
toms disappeared during pregnancy. 
No undesirable side effects have 
been observed, and the drug is said 
to cause healing and disappearance 
of peptic ulcers within a matter of 
weeks. Administration is oral. 


Acetoxanon .. Aqueous suspension 
of 2l-acetoxy pregnenolone for use 
in treatment of rheumatoid arthritis, 
available from Organon, Inc., Or- 
ange, N. J. Initial dosage is 100 mg. 
daily, three times per day by déep 
muscle injection. More effective on 
patients in younger age groups, this 
preparation is said to relieve swel- 
ling and pain, and increase range of 
motion. Each ce contains 100 mg. of 
the steroid as micro-crystals. 


Dextran .. A sugar product known 
for years, but used clinically only in 
comparatively recent years, has late- 
ly been subjected to fairly extensive 
clinical tests as a “plasma volume 
extender,” and found to do every- 
thing that plasma would have done 
under similar circumstances. 

The product was supplied by 
Commercial Solvents Corp., and Drs, 
Walter L. Bloom, James V. Warren, 
Joseph S. Wilson, Joseph T. Doyle 
and E. Harvey Estes, Jr., working in 
the Departments of Medicine and 
Physiology at Emory Univ. School 
of Medicine and Grady Memorial 
Hospital, Atlanta, Ga., did the 
clinical research. The company has 
devoted $200,000 to the expansion of 
a pilot plant for further develop- 
ment of dextran and this plant may 
be completed soon. Ultimate quan- 
tity production, especially if govern- 
mental authorities should order 
stockpiling of the product for civili- 
an defense purposes, could be started 
within six months or so. 





FORT WORTH, Nov. 2.—An 
unclad, dark-haired youth was 
seized today by attendants at St. 
Joseph’s Hospital after a 10:18 
a. m. disturbance caused when he 
forced entry to the delivery room. 

Struck by a local physician al- 
ready in the room, the intruder 
squalled lustily. He seemed red- 
faced with anger. He was first de- 
scribed only as “long in height.” 

A Press reporter who happened 
to be 10 feet from the scene, heard 
the boy’s cries. He was denied en- 
try, but was present a few min- 
utes later when the youth, still in 
custody, was “printed” at the 
identification desk in the hall. 

Subdued but still surly, the tiny 
captive struggled doggedly, ceased 
his cries and uttered garbled pro- 
tests. Without even a “no com- 
ment” statement, he stared brief- 
ly at the reporter then brandished 
clenched and crinkled fists. He 





Dark-Haired, Lanky Youth 
Seized at Local Hospital 


declined to give a first name. But 
hospital records listed the next- 
of-kin as Mr. and Mrs. John Mc- 
Clure Rutledge, 2220 Thomas PI. 

The mother of the assailant was 
seen sleeping peacefully a short 
while later in a room at the same 
hospital. On awakening, she de- 
nied knowledge of all details of 
the incident, but seemed content- 
ed when told that a son was in 
protective custody. 

Her condition was described as 
very good. Even she declined to 
give the youth’s full name im- 
mediately. 

The father, known to most po- 
lice officers because of frequent 
appearances at the scenes of local 
crimes, was visibly shaken upon 
hearing the news. He declared 
that even after the boy’s release 
by hospital authorities he would 
frequently be “picked up and held 
for investigation.” 








Reporter John Rutledge of the Fort Worth 
(Tex.) Press chose this way to announce 


his son's arrival at St. Joseph's Hospital 


(Reprinted from the December, 1950 ASTA 
Journal by the editor’s permission) 
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ov LOW PRICES 
ov TABLET POTENCIES 


VERILOID 


IN THE TREATMENT OF HYPERTENSION 


The excellent acceptance accorded Veriloid by the profes- 
sion, and the construction of expanded manufacturing facil- 
ities have made possible a substantial reduction in the price 
of this unusual hypotensive agent. 


TWO NEW POTENCIES 

In addition to the formerly available 1 mg. tablet, 
Veriloid is now also available in 2 mg. and 3 mg. tablets. 
Based on former prices, the 1 mg. tablet represents a sav- 
ing of 1624%, the 2 mg. tablet a saving of 25%, and the 
3 mg. tablet a saving of 33144%. 

After the optimal dose has been determined for the pa- 
tient, the prescribing of the largest possible tablet size will 
result in the greatest saving. Literature describing the action, 
uses, and administration of Veriloid is available on request. 


*Trade Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. 


’ 
8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 


_VE 
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Veriloid, a purified bio- 
logically standardized 
extract of Veratrum 
viride, is now supplied 
in 1.0mg., 2.0mg., 
and 3.0 mg. scored tab- 
lets in bottles of 100, 
500, and 1000. Avail- 
able on prescription 
only at all pharmacies. 
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How to maintain control over 
meals served to non-patients 


® THE PROBLEM of effective dining 
room and cafeteria meal control has 
assumed great importance in hospital 
management because of the radical 
increase in food costs as well as in 
the costs of labor and equipment 
since the war. 

In serious attempts to reduce op- 
erating costs, a number of surveys 
have been made recently by hospi- 
tals and institutions covering their 
kitchen, dining room and cafeteria 
operations. These have disclosed 
among other points the necessity for 





effective control over meals served 
to non-patients. Included are em- 
ployes who, by nature of their em- 
ployment, may be entitled to a vary- 
ing number of meals. It also includes 
those on the medical and nursing 
staff who either receive their meals 
without charge, or who pay for them, 
depending on the nature of their ar- 
rangements with the hospital. 

It was found in these studies that 
insufficient or ineffective check on 
meals served to non-patients has 
played a large part in the high cost 
of operating dietary departments 
with the result that some 30 hospitals 
in the east alone have developed and 
installed improved methods of con- 
trolling employe and staff meals in 
recent years and months. 

In most hospitals some employes 
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and staff members are entitled ‘to 
meals, some are not. Of those who 
are, some may receive one meal a 
day, some two and others three. The 
division of the groups may look 
somewhat like this: 

Student Nurses 3 meals a day. 
7 days a week. 
3 meals a day. 
6 days a week. 
2 meals a day. 
6 days a week. 


Graduate Nurses 
Technicians 


Office, Bldg. & 
Grounds employes 1 meal a day. 


5 or 6 days a wk. 


In addition, members of the medi- 
cal staff, interns as well as execu- 
tives, may enjoy fairly varied ar- 
rangements with respect to their 
meals. 

Because of the number of staff 
members and employes receiving 
meals in hospitals and the variation 
in the number of meals to which each 
person is entitled, it is essential that 
identification be effective and 
prompt. Without such identification 
employes are apt to obtain full or 
partial meals in the cafeteria or 
dining room whenever they choose, 
regardless of their classification. In 
large hospitals, in city areas particu- 
larly, where turnover of employes is 
high, it is extremely difficult for 
cafeteria supervisors to identify em- 
ployes correctly and quickly unless 
a well-designed system for such 
identification is used. 

In many cases ordinary identifica- 
tion cards have proved of doubtful 
value because of the ease with which 
they can be transferred among em- 


food and dietetics 


The Food and Dietetics Department is under the editorial direction of 
J. Marie Melgaard, director, Dietary Dept., Evangelical Hospital, Chicago 


ployes and non-employes alike and 
the difficulty of keeping the identifi- 
cation up to date. 

In one of the hospitals surveyed 
identification cards were issued to 
employes when they entered the em- 
ploy of the hospital. All members of 
the organization received cards, 
whether doctors, nurses or grounds- 
keepers. They were to be shown on 
demand. After years of operation 
without check, a spot survey turned 
up a number of former employes 
“dropping in for meals.” Some men 
among these had been employed on 
a temporary basis three months be- 
fore for two or three days’ work of 
snow removal. 

While unauthorized meals taken 
by employes and others were found 
to constitute an important factor in 
the high cost of cafeteria operation, 
wasteful practices in connection 
with authorized meals often fur- 
nished contributory causes. Although 
entitled to means, employes were 
found to duplicate on meals or on 
parts of meals. One meal may be 
taken early in the particular meal 
period and a second, full or partial 
meal, late in that same period. 

In one typical case reported, an 
employe had been served an extra 
portion of mashed potatoes. After 
partaking of only a small portion of 
the second helping he indulged in 
the usual after-dinner cigaret. With- 
out thinking, he extinguished his 
“smoke” by submerging it in the 
left-over potatoes. A guest, who hap- 
pened to be a substantial contribu- 
tor and who had endowed several 
rooms, observed the incident. He 
commented to one of the staff mem- 
bers that, if the hospital had food to 
waste, perhaps there was no need 
for further contributions. 

It was found that lack of sufficient 
control over meals served to em- 
ployes not only had its effect directly 
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upon the. cost of operation of the 
dietary department but also indirect- 
ly upon the smooth and economical 
running of the department. Lack of 
control increases uncertainty with 
respect to predictability of meals to 
be prepared and thereby makes it 
necessary to adopt a more ample 
safety margin. That, in turn, increases 
left-overs and spoilage. 

Employe morale was found to be 
affected by insufficient control. 
Those whose remuneration was based 
on wages plus three meals a day be- 
came dissatisfied when they found 
that employes receiving higher wages 
plus presumably only one meal a 
day were able to obtain three meals 
a day just the same. 

It has been mentioned previously 
that, as a result of the surveys under- 
taken, a representative number of 
hospitals inaugurated improved 
methods of control in the dispensing 
of meals to non-patients. The details 
vary, depending on the size and 
character of the hospitals and insti- 
tutions involved. 

The various methods that have 
been developed are described here: 


No. 1, the money scrip method . . 
This method employs scrip in the 
form of tickets. They may be in rolls, 
pads, strips or books. 

In some institutions books alone 
constitute the complete system. In 
others, it is necessary to include pad, 
strip, or roll tickets or a combination 
of 2 or 3 styles. The use of one or 
several forms of “scrip” varies, de- 
pending upon the number of em- 
ployes, the pay plan, the type of 
cafeteria or dining room, and whether 
employes or visitors are allowed to 


buy meals. This system can perhaps 
best be made clear by describing a 
composite application. 

All food items are priced in- 
dividually and in meal combinations. 
The itemized prices on the breakfast 
may be: 


Juice S¢ 
Bacon & eggs 15¢ 
Buttered toast S¢ 
Coffee or milk 5¢ 

Total 30¢ 


Calculating the cost of reasonable 
meals for the day, on the basis of 
the prices set for individual food 
items, one may arrive, for instance, 
at the following figures: 


Breakfast 30¢ 
Dinner S0¢ 
Supper 40¢ 

Total $1.20 


Employes entitled to three meals 
a day for 30 days a month, on this 
basis, receive books containing 
tickets in the aggregate values, in 
meals, of $36. Those who are entitled 
to a lesser number of meals receive 
books of smaller value. 

Tickets in these books usually show 
a balanced mixture of 1c, 5c, 10, and 
25c denominations. 

In each case permanent employes 
(nurses, student nurses, technicians, 
and utility helpers) each will receive 
books of tickets in the value neces- 
sary for the purchase of adequate 
meals in the hospital cafeteria. If they 
eat more during the period for which 
the book is issued they must buy ad- 
ditional tickets or pay cash for their 
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further meal purchases until a new 
book is issued to them. If they have 
not used up their books at the end 
of the book period the value of the 
unused coupons may be refunded to 
them under certain conditions es- 
tablished by the management. 

In addition to the books of tickets. 
required for permanent employes, it 
is usually convenient to carry addi- 
tional strip tickets and _ possibly 
tickets in roll form for those entitled 
to fewer meals, for temporary em- 
ployes and for volunteers and guests. 
In each case such strips of tickets or 
single tickets (usually in rolls), can 
be made up to apply properly to each 
classification of persons using the 
hospital cafeteria. This includes those 
who may wish to purchase additional 
food scrip tickets after they have 
used up their books and those who 
may not be entitled to meals under 
their employment contract, but may 
wish to use the hospital cafeteria 
and pay for their meals. 

Volunteers and guests, under this 
system, are not merely admitted to 
the cafeteria but tickets of definite 
value are issued to them as au- 
thorization for meals. The Newton- 
Wellesley Hospital uses tickets for 
this purpose on which the value of 
the meal is left open to be inserted 
by the person authorized to issue 
such meal tickets. 

In each case the money value in 
meals available to each person is 
clearly established. Coupons are good 
only for that value. If desired, meals 
may not be served for cash but only 
tickets, obtainable at a point where 
the user can be identified so that out- 
siders may not use the cafeteria fa- 
cilities, usually furnished at sub- 
sidized prices. Users of weekly or 
monthly books can be identified by 
their signature on the book. 

The use of tickets in the serving 
of hospital cafeteria meals has an im- 
portant added advantage. It permits 
close food control in the cafeteria 
operation. Every portion served is 
represented by scrip of the estab- 


lished value so that the out-go of 


food is always clearly established. 


No. 2, ticket control for desig- 
nated meals .. Many hospitals serve 
only “planned” meals in their staff 
and employe cafeterias and dining 
rooms with limited choice of food 
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items or beverages granted at each 
meal. a 

The system used for this type of 
service controls the number of meals 
served to employes and the type of 
mea!. In cases where limitations in 
room and facilities dictate several 
sittings for certain meals it also 
regulates the number of employes at 
each sitting. 

A book of this type may contain 
tickets designated for the different 
meals of the day. A weekly book may 
contain six tickets marked “Break- 
fast,” six marked “Dinner” and six 
marked “Supper.” Again the tickets 
for the different meals may be dif- 
ferentiated only by color. 

Some books of this type use tickets 
that are alike in their copy. The 
book cover may then carry spaces to 
be punched out when the book is is- 
sued, for the identification of the 
meals for which the book may be 
used. In the case of the one book this 
is indicated by the letters B (Break- 
fast), D (Dinner), S (Supper), M 
(Midnight meal), appearing in 
squares on the cover. 

Books are presented in the cafe- 
teria intact for proper identification. 
Tickets are removed by a cafeteria 
attendant. 

Under this method also the signa- 
ture of the book user appears on the 
book cover to prevent the transfer 
of books. Furthermore all tickets in 
each book carry the same serial num- 
ber as the cover. The serial number 
of the book is recorded at the time 
of issuance. In case of loss or transfer 
of books or individual tickets the per- 
son to whom the book was issued can 
be identified from this record. 

Books as well as tickets may also 
be marked for the meal periods dur- 
ing which they are valid to avoid 
congestion. Through the issuance of 
approximately even numbers of 
books for each meal period, such as 
Dinner 1, Dinner 2, etc., the attend- 
ance in each period can be well con- 
trolled. 

As in method No. 1, special strips 
of tickets or tickets in rolls may be 
used for temporary employes, guests 
and volunteers, except that they are 
not issued to represent certain money 
values as in Method No. 1 but certain 
meals such as breakfast, dinner, etc. 
Here again different meals may be 
identified by different colors. The in- 
continued on page 90 
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hospital standards is easier with 


kitchens designed and equipped by PIX. 
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staff to help you solve your kitchen 
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efficiently and economically. 





Sampson County Hospital . Platteville, Wisconsin 


Hospitals 
with Kitchens by 


PIX 


Serve Meals Easier 
and Faster 











atBERT PICK Co.1nc 


2159 PERSHING ROAD, CHICAGO .9 




















monthly menus 


Suitable for staff, personnel and patients not requiring special diets 


DAY Breakfast 


Thurs. 1. Baked Rhubarb; Hot 
Cereal; 3- Minute Egg; 
Raisin Toast 


Dinner 


Pan Broiled Liver with Bacon; Brabant 
Potatoes; Bu. Broccoli; Baby Beet-Endive 
Salad; Grapenut Pudding 


March 


Supper 
Julienne Soup; Frizzled Beef-Welsh Rarebit 
on Toast Points; Spanish Rice; Tossed Green 
Salad; Snow Top Apple 








Fri. 2. Tangerine; Hot Deviled Scallops; Hash Brown Potatoes; Dixie Chowder; Salmon Loaf with Peas; 
Cereal; Shirred Egg; Stewed Tomatoes; Perfection Salad; Fr.Fr. Egg Plant; Red Cabbage Salad; 
Toast Cake Top Lemon Pie Pineapple Ambrosia 

Sat. 3. Bananas-Cream; Cold Swiss Steak; Stuffed Baked Potato; Bean Soup; Crisp Bacon; Corn Oysters-Syrup; 
Cereal; Scrapple; Celery, Creole; Grapefruit-Apple Salad; Asparagus-Egg Salad; Fruited 
Toast Brownies Gelatine Pie-Wh.Cr. 

Sun. 4. Sliced Oranges; Hot Roast Turkey, Supreme; Candied Yams; Toasted Cheeseburger-Bun; Fritoes; 
Cereal; Sausage Baby Green Lima Beans; Cranberry Relish Tomato-Cucumber Salad; Butterscotch Pear; 
Pattie; Brioche Salad; Apricot Ice Cream Sundae Spiced Punch 

Mon. 5. Blended Fruit Juice; Stuffed Roast Shoulder of Veal; Riced Scotch Broth; Delmonico Potatoes with Ham; 
Hot Cereal: Poached Potatoes; Brussels Sprouts; Lettuce Date-Waldorf Salad; Cottage Pudding-Lemon 
Egg on Toast Wedge-Herb. Dr.; Fruit Compote Sauce 

Tues. 6. Grapefruit Half; Pork Chop, Hawaiian; Mashed Potatoes; Consomme; Hungarian Goulash; 
Hot Cereal; Griddle Pimiento. Cauliflower; Salad Toss; Vegetable Relish Salad; 
Cakes-Syrup Apple Pan Dowdy Cherry Filled Cookies 

Wed. 7. Prune Juice; Hot Swedish Meat Balls; Bu. Crumb Noodles; Tomzto Soup; Chicken Sandwich au Gratin; 
Cereal; Baked Egg; Wax Beans; Spring Salad; Julienne Potatoes; Pineapple-Cheese Salad; 
Cinnamon Toast Peach Melba Mocha Cake 

Thurs. 8. Kadota Figs; Cereal Yankee Pot Roast; Oven Browned Potatoes; Beef-Rice Soup; Wieners-Buns; 
Bacon Curls; Graham Bu. Green Beans; Orange-Endive Salad; Hot Slaw; Piquant Egg Salad; 
Muffins-Apple Butter Peanut Butter Cookies Apricot Bavarian Cream 

Fri. 9. Apple-Raisin Sauce; Curry of Halibut; Maitre d’Hotel Potatoes; Oyster Stew; Hot Deviled ere -Cheese Slice; 
Hot Cereal; 3-Minute Fresh Spinach; Lettuce Wedge-1000 Is.Dr.; Lyonnaise Potatoes; Fruit S 
Egg; Toast Orange Sherbet Jelly Roll 

Sat. 10. Grapefruit Juice; Mock Chicken Legs; Whipped Potatoes; Bouillon; Spaghetti Italienne with Tiny Meat 
Hot Cereal; French Diced Turnips with Peas; Shredded Lettuce; Balls; Cabbage-Pineapple Salad; Toasted Rolls; 
Toast-Preserves Rhubarb Cream Tart Royal Anne Cherries 

Sun. 11. Frozen Strawberries; Grilled T-Bone Steak; Potato Cakes; Chicken Shortcake; Fr.Fr. Potatoes; 
Hot Cereal; Crisp Bu. Asparagus Tips; Golden Glow Salad; Krisped Relishes; Date Bars; 
Bacon; Sweet Rolls Maple Nut Ice Cream Hot Chocalate 

Mon. 12. Prunicot; Hot Roast Fresh Ham; Cottage Potatoes; Cabbage Vegetable Soup; Lamb Pattie 
Cereal; Scrambled au Gratin; Cinnamon Apple Ring Salad; Creamed Diced Potatoes; “ne Salad; 
Eggs; Toast Steamed Pudding-Foamy Sauce Blueberry Cobbler 

Tues. 13. Fruit Nectar; Hot Creole Liver; Duchess Potatoes; Tomato Bisque; Chicken Chow Mein with 
Cereal; Shirred Bu. Peas; Julienne Vegetable Salad; Chinese Noodles; Fluffy Rice; Poppyseed 
Egg; Raisin Toast Butterscotch Spice Roll Twists; Stuffed Celery; Ambrosia 

Wed. 14. Emperor Grapes; Hot Roast Prime Ribs of Beef au Jus; Franconia Jungle Soup; Veal Turnover with 


Cereal; Link Sausage; 
Cinnamon Bun 
Thurs. 15. Bananas-Cream; Cold 
ereal; Cornmeal 
Griddle Cakes-Syrup 


Potatoes; Diced Carrots; Mexican Salad; 
Fudge Cake a la Mode 

Vermont Chicken Pie; Mashed Potatoes; 
Broccoli; penged Celery Curls-Olives; 
Graham Cracker Pudding 


Vegetables; Beet Relish Slad; 

Fruit Drops 

Consomme; Grilled Luncheon Meat; 
Vegetables Macedoine; Hot Rolls- Jam; 
Fruited Chocolate Eclair 





Fri. 16. arg Rwy Fried Oysters-Tyrolienne Sauce; Shoestring Corn Chowder; Tuna Fish-Noodle Casserole; 
Cereal; Omelet Potatoes; Bu. Wax Beans; Lettuce-Tomato Adirondack Salad; Bing Cherries; 

Toast Salad; Snow Mounds-Fruit Sauce Hermits 

Sat. 17. Blue Plums; Hot Irish Stew; Parsley Potato Balls; Green Cream of ag oe Soup; Corned Beef Pattie; 
Cereal; 3-Minute Beans; Stuffed Green Pepper Salad; Emerald Isle Salad; Minted Fruit Cup; 
Egg; Toast Frosted Cup Cake Cloverleaf Cookies 

Sun. 18. Grapefruit Half; Hot Virginia Baked Ham; Mashed Potatoes; Alphabet Soup; Cubed Steak Sandwich; 
Cereal; Bacon Curls; Brussels Sprouts; Cranberry Pickles- Potato Flakes; Shredded Lettuce; 
Pecan Coffee Cake Relishes; Peppermint Nut Ice Cream Pineapple Surprise 

Mon. 19. Stewed Peaches; Hot Braised Short Ribs of Beef; Hash Brown Minestrone; Canadian Bacon; Lima Bean 
Cereal; French Potatoes; Julienne Carrots; Apricot-Cottage Casserole; Tomato-Sauerkraut Salad; 
Toast-Jelly Cheese Salad; Cherry Tapioca Lady Baltimore Cake 

Tues. 20. Orange Sections; Spanish Steak; O’Brien Potatoes; Whole Pepper Pot; Macaroni & Ham au Gratin; 
Hot Cereal: Scrambled Kernel Corn; Frozen Fruit Salad; Hot Biscuits-Jam; Vegtable Combination 
Eggs; Toast Iced Gingerbread Salad; Sliced Peaches 

Wed. 21. Tangerine sates: Hot Braised Tongue-Mustard Sauce; Baked Oxtail Soup; Savory Meat Loaf-Mushroom 
Cereal; Cris acon; Potato; Bu. Peas; Pineapple-Date-Marsh- Sauce; Kidney Bean Salad; Carrot Slaw; 
ong: hy mallow Salad; Caramel Ice Cream Sundae Banana Custard Tart 


Thurs. 22. me Sauce; Hot 
Cereal; Poached 
Egg; Toa: 


Fri. 23. Apricot Nectar: Hot 
Cereal; Baked Egg: 
Hot Cross Buns; Jam 

Sat. 24. Cinnamon Prunes; 


Hot Cereal; 
Pancakes-Syrup 


Roast Loin of Pork; Chantilly Potatoes; 
Stewed Tomatoes & Okra; Tossed Green 
Salad; Escalloped Apples 

Planked Salmon; Bu. Crumb Potatoes; 
Spinach a la Swiss; Cole Slaw; 

Candy Mint Grapefruit 

Planked Salmon; Bu. Crumb Potatoes; 
Harvard Beets; Romaine-Cucumber Salad; 
Silver Cake 


Vegetable Soup; Lamb Stew with Dumplings; 
Health Salad; Chilled Fruit Cup-Raspberry 
Sherbet 

tel -Mushroom Soup; Toasted Pimiento 

eese Sandwiches; Green Bean & Celery 

Salad; Lemon Sponge Pudding 
Creole Soup; Hamburger-Bun; 
Potato Salad; Pickles-Green Onions; 
Cherry Cobbler 





Sun. 25. Orange Juice; Hot 
Easter Cereal; Ham & Eggs; 
Danish Coffee Twist 
Mon. 26. a Figs; Hot 
real; 3-Minute Egg; 
Toast 
Tues. 27. Bananas-Cream: 
Cold Cereal; 
Shirred Egg; Toast 
28. Guyer Half; 
Hot Cereal; 
Pancakes-Syrup 
Thurs. 29. Stewed Raisins; Hot 
; -—_* ane 
Eggs; T 
Fri. 30. ee iditia fini: 


Wed. 


Sat. 31. Tomato Juice; 
Hot Cere: 


al; 
Baked Egg; Toast 


Brolied Chicken, Mushrooms; Riced Potatoes; 

Frozen Asp. Tips; Jellied Cranberry Salad; 

Egg Center Ice Cr.; Angel Food Layer Cake 

Beef a la Mode; Potato Croquettes; 

Srenched Green Beans; Stuffed Prune Salad; 

Gelatine Cubes-Wh.Cr. 

Salisbury Steak; Watercress New Potatoes; 

Caulifiower au Gratin; Fiesta Salad; 

Prune Whip 

gs with Dum mplings: Glazed Sweet Potatoes; 
Bu. Broccoli; Spiced Fruit Salad; 

Oriental Ice Cream Sundae 

Stuffed Flank Steak; Pittsburgh Potatoes; 

Braised Celery; Normandy Salad; 

Chocolate Chip Spanish Cream 

Salmon Croquettes; Escallo 

Bu. Peas; Red — Salad; 

Four Fruit Puddin 

Fillet of Lamb; Persillede cong xe Pimiento 

Wax Beans ited Gelatine Salad; 

Cabinet Pudding- Vanilla Sauce 


Potatoes; 


Cream of Tomato —: Assorted Sandwiches; 
Fruit Salad Plate-Olives; 

Frosted Easter Cookies 

Consomme Julienne; Chicken Tamale Pie; 
Baked Sweet Potato; Lettuce-Lorenzo Dr.; 

Fruit Bars 

Vegetable Soup; Barbecued Pork Sandwich; 
Fried Okra; Salad Greens; 

Apple Strudel 

Tomato Bouillon; Chicken Livers en Brochette; 
Potato Puff; Combination Vegetable Salad; 
Lazy Daisy Cake 

Cream of = s Soup; Crisp Bacon; 
Blackeyed Peas; Spinach; Cornbread Sticks; 
Shredded Lettuce; Apple Sauce 

Vegetable Chowder; ee Salad; 
Stuffed Baked Potato; Krispy Re es; 

Spiced Cookies. 

Hot Vegetable Juice; Grilled Ham; 
Fr.Fr. Potatoes; Spring Salad; 
Strawberry Shortcake-Wh.Cr. 
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Soc., 47:458, 1946. 4. Lund, 
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J.A.M.A., 141:641, 1949. 
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J. Home Econ., 37:290, 1945. 
7. Roy, W. R. and Russell, 

H. E.: Food Industries 
20:1764, 1948. 8. McLester, 
J. S.: Nutrition and Diet 

in Health and Disease, 
Saunders, Phila., 4th ed., 1944. 


* Citrus fruits—among the richest known sources of vitamin C—also contain vitamins A and B, readily 
assimilable natural fruit sugars, and other factors, such as iron, calcium, citrates and citric acid. 
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For all patients on surgical wards, to help insure maximal tissue repair 

and wound healing,'”* sound supporting therapy today usually calls for the 
routine administration of adequate vitamin C,* both pre- and post- 
operatively. The nutritional preparation of the patient is “best carried out 


995 


by the normal oral route whenever possible.” Fortunately, most 

everyone likes the pleasing flavor of Florida citrus fruits, so rich in 
vitamin C, and contributing other nutrients.* Whether fresh, canned or 
frozen, it is possible—under modern techniques of processing and storage— 
for citrus fruits and juices to retain their ascorbic acid content, 

and their flavor appeal, in very high degree over long periods.” Their 
energizing influence, because of their easily assimilable fruit sugars,” 

also gives constructive assistance in hospital care. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA 


Oranges « Grapefruit e Tangerines 
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continued from page 87 
dication of the meal by punch-out is 
also used. 





No. 3, punch-out control for 
designated meals . . This method 
presupposes the use of planned 
meals, as in method No. 2. It varies 
from that method by the fact that no 
individual tickets are detached and 


collected for each meal. Instead, each 
meal is recorded by a punch mark. 

In some cases, each regular em- 
ploye who is entitled to meals re- 
ceives a book designed to cover a 
period of 6 months. It contains 6 
tickets for each type of meal to which 
the employe is entitled, for instance, 
6 tickets for breakfast, 6 for dinner, 
6 for supper. The color of the tickets 








CHRIST HOSPITAL 





CINCINNATI 


something old « something new 


in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 
. the director of dietetics and controller point with pride to the 


new high in sanitation and efficiency . . 


. the improvement cost will 


be wiped out in three and a half years by savings in labor and 


dish-washing compound. 


@ Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


he John Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 








differs for each meal classification, 
Each ticket is good for a full month, 
It shows spaces from 1 to 31 to be 
canceled by punch mark by a cafe- 
teria attendant as each meal is taken, 

Each ticket must be signed by the 
user for identification. The book of 
tickets is presented intact. On the 
last day of the month the completed 
ticket for each meal classification is 
removed by a cafeteria attendant and 
retained. 

Under this method a count of all 
meals served at each period can be 
obtained through the use of punches 
equipped with counters. 

In this case also tickets in strips 
or rolls may be issued for designated 
meals to temporary employes, guests 
or volunteers. These tickets, of 
course, are surrendered as the meal 
is served. 








How do YOUR dietary 
costs compare 
with those 
on page 
ten 
? 








Light, luscious lunch 


® QUICK AND EASY salad fare teams 
together fresh, juicy Comice or Nelis 
pears and cheese-stuffed dates on a 
bed of salad greens. A French or 
cream dressing makes a good ac- 
companiment, as does toasted rye 
bread or crispy crackers. 


Flavor for an old stand-by 
™ STEWED PRUNES are a tasty break- 


fast fruit, rich in vitamins, rich in/ 


minerals, rich in laxative qualities. 
The fruit need not be served the 
same old way all the time—a thin 
slice of lemon or orange or a stick 
of cinnamon provides interesting and 
good-tasting flavor variety. 


Vegetables with chic 

™@ WINTER VEGETABLES such as cauli- 
flower, broccoli, onions and carrots 
taste ever so much better when they 
are served with browned butter or 
margarine and slivered blanched 
almonds. Brown the almonds in the 
butter and presto! . . vegetables take 
on an air of regal elegance. 
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Remove water 
from fruits 
in vacuum 


"A VACUUM PROCESS of removing 
water from fruits which preserves 
their flavor, structure and food 
values has brought a new product to 
hospital kitchens which dietitians 
are following with great interest. 
The process has been developed by 
the Vacu-Dry Company, Oakland, 
Calif. 

This process differs from ordinary 
dehydration processes in that, to 
quote the company, “it boils the wa- 
ter out at less than boiling tempera- 
tures.” 

The developers point out that the 
reason for adopting this method is 
that the use of high temperatures, as 
in ordinary vegetable dehydration, 
is not tolerated by fruits. Their use 
results in a breakdown of the natural 
cellular structure, a “sealing” at the 
surface which inhibits dehydration, 
and the destruction by carameliza- 
tion of the heavy natural sugar con- 
tent. The vacuum process maintains 
the temperature of the fruit at levels 
below the destructive range while 
temperatures within the vacuum 
chambers are sufficiently high to 
create the heat necessary for dehy- 
dration. 





SUPPORT THE 1951 RED CROSS FUND 


How will this product work in 
hospital kitchens? The company re- 
ports that fruits have uses in virtual- 
ly any capacity in baking and other 
cookery, including pies, cakes, pas- 
tries, stewed fruits, sauces, spreads, 
mince meat and desserts. The fruits 
reabsorb water to a content com- 
mensurate with that of the equiva- 
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lent fresh product. The fruits keep 
without refrigeration. 

The company offers this recipe for 
apple sauce: 


Ingredients 
Apple sauce nuggets ......... 1 lb. 
MMM ies) piasigioie aicgrasa aS ainciese 8 Ibs. 
FURIE 5s TAs. cars oiein's 2 0.5064 Gaal 1 bb. 
Spices to taste. 
Method 


Place apple sauce nuggets and water in 
a kettle (start with hot water to save time); 


bring to a boil and let simmer for about 10 
minutes. Add sugar and let simmer for 5 
more minutes. Add lemon juice and spices 
if desired. 

This recipe makes 37 4-ounce servings 
of apple sauce. 


The company has prepared special 
recipes and formulas for the use of 
the product. Prune and apple pow- 
ders for use in baby-food type 
purees is a recent development. 








Make your hospital famous for 
APPETIZING BROWN ROASTS and EXTRA 
RICH BROWN DELICIOUS GRAVY! 








it's EASY—-read how! 


“If you want good public 
relations for your hospital, 
serve good food!” So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good, use Kitchen Bouquet. 


Add a little to the gravy for 
extra rich brown color and 


Delicious New HOT Rice Cereal 


Tests* prove that new Cream of Rice gives: 
(1) quicker nutrition; (2) more energy; 
(3) and is easier to digest. Delicious! 







SS 


stepped-up flavor. Kitchen 
Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
out its full flavor. 

When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, de- 
Sore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 





| 
| KITCHEN 
| BOUQUET 


Ready in only 5 minutes. | Useo eg — a 
*Test data available upon professional request. 
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Food preparation department 
renovated at Bath Memorial 


® MORE THAN $18,000 worth of new 
kitchen equipment is being installed 
in the Bath Memorial Hospital, 
Bath, N. Y. 

The food preparation department 
has been renovated and rearranged, 
and practically all equipment will be 
new ... and of stainless steel. 

Aiding in the final preparation of 


meals for patients will be the use of 
three tray conveyors. Each will 
carry 16 trays which are electrically 
preheated before they are placed in 
the conveyor. This will provide pa- 
tients with hot meals. 

In the new arrangement the bak- 
ing department will be a self-con- 
tained area. Adjoining the kitchen, 








Savory fills the bill when toast is needed most. 


A continuously moving conveyor unloads toast automatically into a 
handy serving tray. There's always plenty of room for loading — 
always plenty of toast for serving. It functions without waste motion 
or lost time — speeds up service like an extra pair of hands at 


rush hours. 


Unusually Economical. Savory's continuous toasting method 
requires only 2,000-2,600 watts per hour to, operate Model CT-2, 
the 6-slice-per-minute all-electric unit. Gas operated models with 
capacities of 6 to 12 slices per minute operate on LP, Natural or 
Manufactured Gas for as little as %4¢ per hour in full operation. 


Savory Toasters can be ob- 
tained in 6-to-12-slice per min- 
ute capacities. Also bread, bun 
or sandwich models. Gas or 
electric operated. Lustrous 
Stainless steel construction. 


For full information write 


Savory 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 





the room will contain a new bake 
oven, new stainless steel sink, new 
work table and a new food mixer. 

Included in the refrigeration sys- 
tem, located in the kitchen, will be 
a 65 cubic foot deep freeze and a 60 
cubic foot reach-in refrigerator. The 
added cooling devices will permit the 
stocking of meats and perishables 
and provide a wider variety of items 
for the hospital menu. An ice cuber 
and ice crusher, fully automatic, 
will be installed between the freezer 
and the refrigerator. 

One of the main additions in the 
kitchen proper will be an L-shaped 
cafeteria counter, 184 feet in length 
and equipped with an electric food 
warmer and server, ice cream cabi- 
net and coffee urn. 

To replace a worn-out appliance, 
‘a new electric dishwasher with 
soiled-dish table, spray nozzle, and 
clean-dish table will be installed. 

Three ranges have been purchased. 
In addition, a steamer will be used 
for cooking vegetables. 

Carrying out the theme for easier 
preparation of foods, a stainless steel 
sink, stainless steel utility table, and 
stainless steel work table will be in- 
stalled. Stainless steel shelving will 
be used for the stowing of trays. 
Other stainless steel items are: cup- 
board, food locker, broom closet and 
clothing lockers. 

Successful bidders were: Cable 
Weidmier of Rochester, Leon F. 
Murphy, Bath Plumbing and Supply, 
and C. D. Burdick, all of Bath. 

To complete the motif, the kitch- 
en will be redecorated during the 
course of installation. The executive 
board also authorized redecorating 
the interior of the new section. 


How to “perk up” hot breads 

™ HOT. BREADS NEVER FAIL to make 
winter menus interesting. When hot 
breads are sparked with raisins, cold 
weather meals reach a new high in 
popularity. Corn bread, muffins, 
quick breads or raised rolls become 
“special” when raisins are one of the 
ingredients. 


Food booklet available 

= Toots for Food Preparation and 
Dishwashing” is the title of the Dept. 
of Agriculture’s new Home and Gar- 
den Bulletin No. 3. This useful 31- 
page pamphlet may be obtained for 
25 cents from the Supt. of Docu- 
ments, U. S. Gov’t Printing Office, 
Washington, D. C. 


HOSPITAL MANAGEMENT 





owes Oo w& @ ie 





v bake 
k, new 
xer, 


mM Ssys- 
will be 
id a 60 
or. The 
mit the 
shables 
f items 
- cuber 
matic, 
treezer 


in the 
shaped 
length 
c food 


| cabi- 


liance, 
with 
2, and 
led. 
hased, 
» used 


easier 
s steel 
e, and 
be in- 
g will 
trays. 
cup- 
t and 


Cable 
n F, 


ipply, 


citch- 
g the 
‘utive 
rating 


is 

make 
n hot 
cold 
zh in 
ffins, 
come 
»f the 


and 
Dept. 
Gar- 
| 31- 
1 for 
jocu- 


ffice, 


AENT 





Maintaining sources of supply 
when hospital supplies are short 


By Ernest W. Fair 


A HOSPITAL superintendent’s best 
friend may be his mother but in 
times like those ahead, his sources 
of supply rate mighty close. 

That observation was made by a 
hospital superintendent as World 
War II began to enshroud the coun- 
try. Going out of his way to main- 
tain top relations with his sources 
of supply paid him handsome divi- 
dends all through the war years, for 
his hospital was never without the 
supplies and materials necessary to 
keep it functioning. 

Today we are confronted with 
much the same situation. No one 
knows whether those days will be 
with us again in the very near fu- 
ture, but wise superintendents are 
making plans accordingly. One of 
these plans calls for the maintenance 
of top relationship with all sources 
of supply. 

Below are suggestions from ad- 
ministrators who rate high with their 
sources of supply, as well as ideas 
from jobbers, wholesalers and manu- 
facturers themselves. A myriad of 
these suggestions have been con- 
densed into the following pointers. 

1. Treat your sources of supply 
fairly. No salesman feels angry about 
failure to secure an order when he 
calls, but everyone down to the 
stockroom boy dislikes the superin- 
tendent who cancels orders at the 
last minute or reduces them to the 
vanishing point. When the order is 
given and signed for, it is considered 
ethically a binding order regardless 
of legal status. 

2. Don’t patronize sources of sup- 
ply. No one likes this approach . . 
especially someone who gets it every 
hour of the day. A lot of executives 
tried it during the last war and won- 
dered why they met with failure. 

3. Concentrate the bulk of orders 
in each class with one source of 
supply; don’t break them up into a 
bunch of tiny orders.. Very small 
orders are profitless to any jobber or 
manufacturer because of the high 
cost of processing and handling them. 
When voluntary rationing comes 
around, sources of supply always 
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take care first of major customers 
who have given them the bulk of 
their business. 

4, Live up to terms of payment. 
No source of supply likes to do busi- 
ness with a firm which hedges on 
agreed terms of payment or against 
which collection procedure must be 


started to handle every order. The 
average source of supply needs cash 
to operate with; few have extra 
thousands of dollars lying around 
for customers to “use” . . which is 
what occurs when customers fail to 
honor invoices promptly. 

5. Avoid price chiseling. It’s good 
business to attempt to buy at as low 
a price as possible, but when such 
efforts get down to haggling and 
chiseling on price with sources of 





continued on page 119 





trays for 


How Zo serve tempting 


[ess Money 


Blodgett's flexibility and capacity make it an 
efficient, economical tool for all institution 
Kitchens. Its separately fired and controlled 
sections allow Baking and Roasting at one 
time at different heats. 


KEEP THIS TWO-IN-ONE KITCHEN TOOL BUSY 


One section of a Blodgett pre- 
pares low cost, appetizing baked 
dishes which add appeal to pa- 
tients’ trays, while another section 
roasts meats at LOW TEMPER- 
ATURE to lessen shrinkage and 
permit more servings per pound. 


Blodgett makes ovens from its ‘‘Basic Three’’ de- 
sign which provides the units to make 24 models. 


=a BLODGET TS 





$3 

















accounting and 
recordkeeping 


What about perquisites 


for Social Security? 


By Marjorie Sweeney 


Now that most non-profit hospitals have 
taken advantage of the insurance cover- 
age extended them by the amended Social 
Security Act, there remain particular prob- 
lems to be faced. Among these is the de- 
termination of perquisite values which can 
vary considerably, making the tax calcu- 
lation more difficult and leaving plenty of 
room for mistakes for which the hospital 
may later be liable. 


™ EMPLOYERS LIABILITY for discrep- 
ancies in calculating the amount of 
Federal Old Age & Survivors Insur- 
ance taxes has prompted a promi- 
nent tax attorney to suggest that 
hospitals maintain a special reserve 
fund for a time when they may be 
asked to fork over more tax money 
for underestimating the value of 
perquisites. 

Perquisites, then, must be evalu- 
ated as carefully as possible so that 
hospitals may not be accused of tax 
evasion or forced to cough up back 
taxes because their estimates did not 
coincide with those of the Collector 
of Internal Revenue. 

Briefly, perquisites (defined by 
the simplified dictionary as “gains or 
profits in addition to regular wages 
or salary”) for hospital employes 
consist of maintenance, whether full 


or partial, and strictly speaking must 
be classified as additional compensa- 
tion. 

Federal income tax provisions 
have established that such compen- 
sation is quite definitely subject to 
income taxation, and the statutory 
definition of wages embodied in the 
amended Social Security law is sub- 
stantially the same. The term 
“wages” in this connection is con- 
strued as all remuneration for cov- 
ered employment, including the cash 
value of all remuneration other than 
cash. Thus, whatever income is tax- 
able for income tax purposes is also 
subject to Social Security taxes. 


Convenience of the employer .. 
Tacked on to the Federal income tax 
law, however, is a much-debated 
provision which states that “If . . liv- 
ing quarters or meals are furnished 
to the employes for the convenience 
of the employer, the value thereof 
need not be computed and added to 
the compensation otherwise received 
by the employes.” 

This seems custom-made for hos- 
pital personnel who, by the very na- 
ture of their duties, are generally re- 
quired to be available most of the 
time, and hospitals accordingly have 
not withheld income tax on this por- 


tion of an employe’s earned income. 

The same provision has also been 
applied to other employer-employe 
arrangements involving perquisites. 
For example, country club employes 
who, for the “convenience” of their 
employer, live on the club’s premises 
in order to be able to serve club 
members when they wish to be serv- 
ed, have been exempted under the 
clause. It is unlikely, reason the tax 
collectors, that such employes would 
be able to live in the immediate 
vicinity of the club, either because it 
is located literally in the country or 
in an area where housing is probably 
considerably more expensive than 
they could afford. 

Perhaps because of this more or 
less generalized application of the 
convenience principle, the Bureau of 
Internal Revenue is seeking to nar- 
row the definition somewhat, and the 
new Social Security law does not in- 
clude any such loosely-defined pro- 
vision for possible exemption. The 
American Hospital Association has 
requested a ruling by the Collector 
to clarify the Bureau’s intent in nar- 
rowing the convenience rule for in- 
come tax purposes but as this maga- 
zine goes to press no such dictum has 
been issued. 

Generally speaking, however, the 
convenience clause will probably 
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continue to apply to the personnel in 
non-profit hospitals as well as in 
certain other fields for income tax 
purposes, although there may be a 
request for more conclusive evidence 
of the necessity for such employes to 
live in direct connection with the 
hospital. For Social Security pur- 
poses, it makes no difference why 
the employe is given such compen- 
sations, and they must be calculated 
and taxed accordingly. The govern- 
ment has shown no disinclination to 
accept two different total income fig- 
ures, one for income tax purposes, 
which does not include the value of 
perquisites under the convenience 
ruling, and one for Social Security 
purposes, which does include such 
values. 


Fair value ... The question of es- 
tablishing a value for perquisites 
given to hospital employes turns 
again on legal phraseology employed 
in the new law. Meals and lodging 
must be evaluated. on their “fair 
market value” or whatever the going 
rate for such facilities as are provid- 
ed may be in a given area. 

The best rule of thumb in estab- 
lishing “fair” values is to investigate 
your particular state’s unemploy- 
ment compensation law which in 
nearly every state contains a sched- 
ule of rates acceptable to state au- 
thorities for the value of meals and 
lodging. The state unemployment 
compensation laws were fostered by 
the Federal government through a 
system of grants-in-aid put forth in 
the original Social Security Act of 
1935. As a result, the unemployment 
compensation laws, unlike Social Se- 
curity which is strictly a Federal 
government project, vary consider- 
ably from state to state and so do the 
arbitrary values they place on per- 
quisites. 

In almost every state perquisite 
values are set somewhat below what 
would be considered the “fair market 
value” because of the circumstances 
under which they are supplied (i.e., 
on a non-profit basis). It is expected 
that the Collector will consider these 
evaluations as adequate in most 
cases, but if these rates are lower 
than your hospital’s figuring you are 
of course not bound to abide by 
them. 
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Where no such values are set up 
by state law or wherever unusual 
circumstances complicate the deter- 
mination of fair values for perqui- 
sites, hospitals should write to the 
Collector of Internal Revenue, So- 
cial Security Department, Washing- 
ton, D. C., and request a specific 
ruling. Once such a ruling, which will 
be received within a week or so, has 
been issued, the institution involved 
will be safe to follow its provisions 
no matter what happens. 


Employer's liability ... The fact 
that the employer is liable for the 
correct amount of employe Social Se- 
curity tax required to be withheld 
from wages (whether or not such 
taxes are collected from the em- 
ploye) makes the cash determina- 
tion of employe compensation of 
paramount importance. 

If an employer discovers an error 
in the amount of tax withheld on 
wages paid to an employe he can col- 
lect the amount of the error from 








No Matter 
When You Plan to Use Them 
NOW 
Is The Time To Raise Funds 


[t does not matter when you plan 
to use funds, NOW is the time to 
raise them. 


Recent hospital fund campaigns and 
those currently being directed by us 
prove beyond any doubt that this is 
the time to make your appeal for 
building funds. 


Just consider the following eco- 
nomic facts: 1) More people are em- 
loyed at higher wages than ever 
am in the history of our country; 
2) Disposable income is at a record 


high—195.5 billions of dollars. 


And our years of experience has 
taught us that the average person, 
when he has the money, is disposed 
to express his innate generosity by 
contributing to a cause he knows to 
be good and in which he believes. 


MEETING THE NEED 


Some time or other every general 
hospital faces the problem of expand- 
ing or renewing its plant or facilities 
in order to keep on doing the quality 
job which is its aim. 


It is usually possible to anticipate 
needs and set up broad tentative plans 
for expansion or modernization. But 


there is one factor—and it is without 
doubt the most vital factor — which 
often is mishandled or even ignored 
in these plans. 


TIMING YOUR APPEAL 


It is the factor of funds — specifi- 
cally, the timing of the fund appeal. 
The fairly obvious question m how 
much will be needed and where and 
how to obtain it are usually consid- 
ered; but rarely is any thought given 
to the far more important and less 
obvious question: When is the right 
time to raise the funds? 


One year can be far better for fund 
raising than another. And no year-—not 
even the boom years of the "Twenties 
—is as good as this year. 


So, regardless of when you plan to 
expand or modernize — in two, three 
or five years—this is the year to 
appeal to your community for the 
necessary money. 


Send now to Dept. K-2 for your copy 
of the informative publication, Fund 
Raising. And remember, the fund- 
raising counselling service of B. H. 
Lawson Associates is available with. 
out obligation. 


B. H. Lawson Associates 
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HOSPITAL MILITAR CENTRAL 
Buenos Aires, Argentina 


One of many hundred progressive Latin- 
American hospitals which keep abreast 
of developments and new equipment 
offerings by reading El HOSPITAL, the 
inter-American hospital journal, every 
month, 

Read in 19 Latin-American countries, 
El HOSPITAL penetrates the deepest 
corners of the markets. It provides the 
most economical and rapid channel of 
communication to this steady buying, 
prompt paying and profitable field. 


For information how you, too, can tie 
in closely with these markets, write to: 


= GHOSPITAL 


inTEeR- ph teney 
PEr_TAL sQOURNAL 


‘PANAM pecan PUsUNENS COMPANY, Inc. 
870 2th AVENUE, NEW YORK 18, N. Y 












Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 

Consultation without obliga- 


tion or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 








that employe’s pay whether or not 
the remuneration is taxable. 


If taxes are not paid when they 
fall due, interest on the unpaid 
amount accumulates at the healthy 
rate of six per cent. This employer’s 
liability is incurred whether or not 
his return was filed in good faith and 
the discrepancy was not the fault of 
the taxpayer. In short, ignorance of 
the law is no excuse. 


The employer is also required to 
furnish each employe with an annual 
receipt showing the amounts of So- 
cial Security and income tax deduct- 
ed as well as total wages paid. The 
penalties imposed on employers who 
wilfully fail to furnish such state- 
ments are pretty stiff... up to 
$1,000 in fines and/or one year in 
prison. 


Accounting factors .. .In hospitals 
where a strict cash accounting sys- 
tem has been employed, the problem 
of determining perquisite values has 
been a much simpler one. As a mat- 
ter of fact, many hospitals are at last 
turning to cash accounting systems 
as a direct result of the new Social 
Security regulations. 

Several such hospitals have re- 
ported that personnel relations are 
considerably better under cash ac- 
counting system, since for one thing, 
an employe derives a certain psycho- 
logical satisfaction from knowing 
that his actual salary is, say, $225 
whereas he only receives $150 in 
take-home pay. The new demand for 
establishing definite values for com- 
pensations other than cash gives hos- 
pitals a good opportunity to utilize 
them to their own advantage in im- 
proving employe relations. 


Employers are urged to install 
adequate accounting procedures, 
keep track of exempt and non-ex- 
empt work performed by employes, 
and retain accurate records of wages 
and deductions therefrom to simpli- 
fy. filing tax returns. It will also 
prove to the employer’s advantage to 
understand clearly the payroll tax 
structures and rates, prevent over- 
payments or underpayments of tax- 
es, file returns on time, go after re- 
funds as soon as their availability is 
discovered, avoid errors in complet- 
ing returns and establish adequate 
reserves for payroll tax payments. If 
for any reason delays are necessary 





in filing returns and paying taxes, 
extensions of time will be granted if 
application is made as soon as the de- 
lays are foreseen. 


Some reminders... Student 
nurses and interns are specifically 
excluded for tax purposes under the 
new law, but resident physicians are 
not. In the eyes of the government, a 
resident doctor, having completed his 
education with his internship, is a 
full-fledged professional; where a 
so-called “employer-employe rela- 
tionship” exists (as in the case of the 
salaried resident), the employe’s 
total income is taxable for Social Se- 
curity. Student technicians, et al, 
are also denied exemption. 

= Only wages up to $3,600 are tax- 
able for Social Security purposes. If 
remuneration for services during any 
calendar quarter is less than $50, that 
amount is tax exempt. 

= All new employes are automati- 
cally covered by the new Social 
Security law. The list of two- 
thirds or more employes concur- 
ring in the filing of the initial 
waiver of tax exemption may be 
amended at any time prior to the ex- 
piration of the first month following 
the first calendar quarter for which 
the certificate is effective by filing a 
supplemental list containing the sig- 
nature, address and Social Security 
number of each additional employe 
desiring coverage. Any employes 
who refused to sign the initial certifi- 
cate requesting coverage may never 
be covered unless they terminate 
their employment and are formally 
re-hired, in which case they are con- 
sidered as new employes and are au- 
tomatically covered. 

= The present tax rate of 114% pay- 
able by employers and employes will 
have effect until the beginning of 
1954 when it will be raised to 2%. In 
1960, the rate will be increased to 
214%; in 1965, to 3%; and in 1970 to 
3%4%. 





@ THE HOSPITAL Purchasing Service of the 
Philadelphia Hospital Council ended the 
year 1950 with annual sales of $1,500 per 
business day, a modest addition to work- 
ing capital from operations, and a pro- 
gram of spot purchases of scarce neces- 
sities in 1951 .... Sales are still concen- 
trated in textiles, canned foods, surgical 
supplies and antibiotics. 
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SISTER M. VERONICA, R.S.M. 


Administrator 


MERCY HOSPITAL, Baltimore, Md. 


Stimulates Interest in All 
Hospital Activities 


“Hospital Management stimulates interest in 
all hospital activities and keeps its readers in- 
formed as to the highlights in hospital activi- 
ties.” 


This statement by Sister M. Veronica, adminis- 
trator of Mercy Hospital, Baltimore, Md., ex- 
presses similar comments from many other 
hospital administrators who have found Hos- 
pital Management essential in their work—for 
making administrative work flow more smoothly 
and more efficiently. 

Hospital Management is helpfully department- 
alized to service the needs of each hospital 
executive. It presents the most important news, 
authoritative papers and the latest product in- 
formation for all departments of the hospital. 


Today’s swiftly moving events and swiftly 
changing concepts bring added complexities to 


Hogal ® ® 





both the day-to-day and the long-range plans 
and needs of successful hospital administration. 


More than 88 per cent of administrators receiv- 
ing the magazine regularly route Hospital 
Management to their department heads. It’s 
an excellent practice, which is worth following, 
if you are not already doing so. It is always a 
good plan to give everybody access to good 
ideas. 


Largest net paid ABC hospital circulation. Send us a 
statement of your departmental readership. Thanks! 


Management 200 EAST ILLINOIS STREET *¢ CHICAGO 11, ILLINOIS 
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special departments 


Wisconsin General Hospital installing 


million - volt x-ray machine 


® A POWERFUL TOOL for treating cer- 
tain types of cancer soon will be 
installed at Wisconsin General Hos- 
pital on the University of Wisconsin 
campus. 

Packing a million-volt healing 
wallop, this new x-ray machine is 
the first of its size in Wisconsin and 
one of the few such treatment ma- 
chines available in the nation. 

The machine and building to house 
it were made possible by a grant 
from the National Cancer institute 
of the U. S. Public Health Service, 
Dr. Harold M. Coon, superintendent 
of Wisconsin General Hospital, re- 
vealed. 

Radiologists who have specialized 
in high voltage therapy have estab- 
lished during 11 years of study that 
million-volt x-ray doses have high 
value in treating cancer. This is 
particularly true in malignant con- 
ditions of the ovary, endometrial 
uterine tissue, cervix, breast, and 
larynx, radiologists have found. 

“The million-volt machine will be 
used for selected types of malignan- 
cies which yield more readily to the 
short wave length rays produced by 
the unit,” explained Dr. Ernst A. 
Pohle, chairman of the department of 
radiology at the UW medical school 
and hospital. 

“These short wave length rays 
pass more easily through the normal 
tissues overlying the cancer and thus 
have the added advantage of re- 
ducing the undesirable effect of 
x-rays on these tissues. Using rays 
of such penetrating power, it is pos- 


sible to deliver a greater dose at one 
time without seriously affecting the 
patient.” 

The radiation put out by the new 
machine will be equal to that of 
eight and one-half pounds or 
$90,000,000 worth of radium, long 
used in treating cancer. This sur- 
passes the output of the entire 
amount of radium now available in 
this country. 

High flexibility is one of the ma- 
chine’s attributes. The x-ray tube 
on the machine protrudes about 23 
inches from the transformer, and 
the head can be rotated and rays 
directed in any direction desired. 
This makes it possible for the pa- 
tients to be placed in many different 
positions and still receive full bene- 
fit from the rays. 

The machine will be housed in a 
large concrete enclosure attached to 
the hospital’s new east wing, now 
under construction. The addition for 
the million-volt machine is part of 
a $3,460,000 expansion program at 
the hospital. The radiology depart- 
ment already has x-ray treatment 
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machines operating at 140,000 volts, 
200,000 and 400,000 volts, in addition 
to other diagnostic units. 

The new east wing of the hospital 
will house an area devoted exclu- 
sively to clinical malignant disease 
research, connected directly with 
McArdle Memorial laboratory, can- 
cer research center at Wisconsin 
since 1940. 

The million-volt machine is com- 
pletely self-contained and entirely 
sealed off. It weighs two tons, com- 
plete with 1,000 pounds of built-in 
lead to protect those working with 
the machine from excessive radia- 
tion. 

The building where the machine 
will be installed houses -an x-ray 
treatment room with concrete walls 
18 inches thick. The room is entered 
through a special door of half-inch 
steel and half-inch lead at the end 
of a four and one-half foot maze 
with walls 12 inches thick. The 
ceiling is of 12-inch-thick concrete 
to shield personnel working in the 
machine room above the treatment 
room. 

The source of the x-ray beams is 
a cylindrical tank which may be 
turned horizontally through 360 de- 
grees by electric pushbutton control. 
In addition, it may be angulated 
vertically throughout a wide arc. 
Insulation in the transformer tank 
is by gas instead of the conventional 
oil, resulting in a great weight sav- 
ing. About 100 pounds of gas per- 
forms the insulating function of 
12,000 pounds of oil. 
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‘““Passivated” 
to keep them 


stainless! 


3 


standard sizes 
30” 48” and 60” 
Provide a wide variety of combinations 
to meet individual requirements. 














M’* of the finest stainless steel, they're “passivated” 
to protect their gleaming beauty —keep it ever 
bright — ever “new” 

Here are tanks for the average user — tanks for the 
largest laboratories. Tanks designed and built for the 
toughest kind of service year after year. So, whether you 
require the 30” refrigerated master tank above, the 60” 
master tank and background at the left, or one of the solu- 
tion tanks below—look to GE X-Ray for the right answer. 
Write today for full details. General Electric X-Ray 
Corporation, Dept. K-2, Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 





5, 10, 15 and 20-gallon solution tanks 
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104-bed physical rehabilitation 
unit opened in New York City 


® THE INSTITUTE of Physical Medicine 
and Rehabilitation, housed in a new 
building which is the first completed 
unit of the projected New York Uni- 
versity-Bellevue Medical Center in 
New York City, was opened on Jan- 
uary 24 with appropriate ceremo- 
nies, and with full occupancy (80 
adult and 24 child patients) already 
achieved. Dr. Howard A. Rusk, na- 
tional authority on rehabilitation, is 
the director. Located on East 34th 
street near the East River, the four- 
story structure is the northern-most 
of the buildings which will eventu- 
ally stand on the extensive site of 
the Medical Center, already partly 
occupied by the existing Bellevue 
Hospital buildings. 

The building and its equipment 
cost approximately $2,055,000, and 
with a white brick and glass-paneled 
exterior, is of the most modern type, 
being in fact the only hospital in the 
country devoted entirely to the re- 
habilitation of multi-amputees, par- 
alyzed or otherwise physically dis- 
abled civilians as distinguished from 
veterans. While nearly a block long, 
the building is narrow, with a single 
corridor in the center and rooms on 
either side, typically arranged for 
four patients. Washstands and other 
facilities designed for the use of pa- 
tients confined to wheel-chairs, and 
with gripping bars for the use of 
paralytics, are typical equipment, 
while complete hydrotherapeutic 
and electrotherapeutic facilities are 
also provided. 

Many of the patients came to the 
new building directly from old quar- 
ters a few blocks away, on East 38th 
Street, which were inadequate and 
generally unsatisfactory, hence the 
fact that as rapidly as the new fa- 
cilities became usable, even before 
the building as a whole was finished, 
beds and other equipment were in 
use. Outpatient facilities to accom- 
modate 150 a day are provided. Typi- 
cal of the need for the institution and 
the way the news of its facilities 
spread was the fact that four Bra- 
zilian children, victims of polio, were 
flown in without notice, and were 
accepted for care. Dr. Rusk esti- 
mates that rehabilitation services 


100 


are needed by somewhere between 
two and four million persons who 
have never been taught how to over- 
come their handicaps, a major func- 
tion of the new hospital. 


New machine aids in 

nerve injury diagnosis 

@ A NEW MACHINE, recently installed 
at Army Medical Center, Washing- 
ton, D. C., promises quicker diag- 
nosis of nerve injuries. 

Named an electromyograph, the 
machine is used for diagnosing and 
locating the site of nerve injuries, 
according to Lt. Col. John H. Kui- 
tert, chief of the Physical Medicine 
Service at Walter Reed Army Hos- 
pital. 

Before installation of the electro- 
myograph, a clinical evaluation pro- 
vided the determination of location 
and extent of nerve damage. Now, 
this can be determined soon after 
the patient’s admission to the hospi- 
tal, followed by immediate remedial 
measures. 

The electromyograph, with an ap- 
pearance similar to a television set, 
has a four-inch screen, a loud- 
speaker, and a camera. It is equipped 
with electrodes which are fastened 
to the skin surface covering the in- 
volved nerve area. 

A long needle, one end of which 
is attached to the electrode, is in- 
serted deep in the muscle. When the 
machine’s current is turned on, elec- 
trical nerve impulses from the 
needle are carried to the electrode, 
are amplified and transferred to the 
screen. 

A picture of the nerve action 
travels across the screen at variable 
speeds, while the camera photo- 
graphs portions of this action for 
later comparative purposes. At the 
same time, the sound track records 
the varying noises made as the 
needle touches healthy or damaged 
muscle fibers. 

Said to be one of 15 such pieces 
of equipment in the United States, 
the electromyograph has been used 
on approximately 235 patients at 
Walter Reed, according to Colonel 
Kuitert. 








Hospital gets $10,000 system 
for liquid oxygen 











® A NEW OXYGEN piping system at the 
Niagara Falls Memorial Hospital, is 
now in operation. Patients, here- 
after, will not have to undergo the 
annoyance of oxygen cylinders be- 
ing moved in and out of their rooms 
and the maintenance staff will be 
saved the handling of more than 800 
cylinders a month. 

The Niagara Falls Hospital is one 
of the first in the country to have 
the new liquid-method, cold-con- 
verter system installed. 

P. Godfrey Savage, director of the 
hospital, expressed complete satis- 
faction with the installation, which 
has cost the hospital $10,000. 

Between 115 and 118 connections 
have been installed and now, when 
oxygen is needed in these rooms, the 
oxygen tent line can easily be at- 
tached to the oxygen pipeline, How- 
ard R. Taylor, assistant director, ex- 
plained during an inspection of the 
system. 

The copper lines, while outside the 
walls, will eventually be painted the 
color of the walls and will then blend 
with the decoration. In the corridors 
the pipes are concealed. 

The liquid oxygen is brought to 
the hospital by a tank truck and 
pumped from it into the storage 
sphere which has been installed in 
the hospital yard by the company, 
Mr. Taylor explained. 

With the hospital’s present maxi- 
mum usage, a week’s supply can be 
delivered once a week as the sphere 
stores in a highly concentrated form 
the equivalent of 204 standard cyl- 
inders of oxygen. 

In this ball the oxygen is stored 
as a liquid at an atmosphere of 300 
degrees below zero. 

The liquid oxygen is gasified in the 
evaporator, from which the gas is 
fed into the piping system inside the 
hospital. The sphere and evaporator 
are of steel and aluminum construc- 
tion and the installation is enclosed 
in a high metal fence on which are 
signs forbidding the use of any flame 
in the vicinity. ; 

Very low pressure is involved. 
The pipes carry 50 pounds pressure, 
although they are tested for 150 
pounds pressure and a safety valve 
is set for 100 pounds. 
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Use KODAK BLUE BRAND FILM 


Always uniform... 


Follow the 


R aW RCT | ’ R (PHI ( ' offers maximum sensitivity 
d J 1a A 
For every situation where screen technic is indi- 
T 7 4 A Wn cated .. . Kodak Blue Brand X-ray Film, always. 
RU LE OF rH R k Kk The speed of this film is so great... the contrast 
and uniformity such that it makes possible radio- 
graphic results of the highest quality consistent with 


the procedure used. 


Always: 
Follow the Radiographic Rule of Three 


Ki 1 Use KODAK FILM—BLUE BRAND 

~ . 

> 2 Expose with KODAK SCREENS — CONTACT (three types) 
3 Process in KODAK CHEMICALS (liquid or powder) 


Made to work together . . . to produce finest results. 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY No-Screen 
Medical X-ray Film... Photoflure Films for photoradiog- 
raphy ... Dental X-ray Films ... Exposure Holders ... 
Safelight Lamps and Filters . . . Identification Printer... 
Processing Hangers... Electric Chemical Mixer ...Ther- 
~ : ‘ mometers ... Film Corner Cutter . . . Illuminator. 
Kastman Kodak Company 
Order from your x-ray dealer 


Vedical Division 


Rochester 4, N. Y. 
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product news 


Accurate skin graft cutting 


With the instru- 
ment pictured at left, 
surgeons may now 
be able to perform 
delicate skin graft 
operations with the 
ease of a tonsillecto- 
my. That’s a pretty 
sweeping statement, 
but in any case, the 
new “Dermatome,” 
made by the Zimmer 
Mfg. Co., should take 
some of the tedium 
from accurate skin graft cutting. Powered by a small elec- 
tric motor (110 v., A.C. or D.C.), the instrument can be 
minutely adjusted for varying degrees of graft thickness and 
width, and with a cutting speed of 10,000 strokes per minute, 
the cutting blade swiftly removes the graft without any 
rough edges. 

Circle 201 on mailing card for details. 





Eight contemporary dish patterns 


Eight new patterns 
compose the recently 
introduced “Contem- 
porary Group” being 
turned out in Syra- 
cuse China by the 
Onondaga Pottery 
Co. Given their debut 
last December, the 
new designs reflect 
contemporary trends 
in central-color in- 
terior decorating, 
and almost any one 
would be admirably 
suited to the hospital as a bright “pick-me-up” for spring. 
By names, the samples pictured above are, top row, left to 
right: Corsage, Sea Isle, and Ballet; center: Tartan and Tea 
Rose; bottom: Savoy, Bamboo, and Lafayette. 

Circle 202 on mailing card for details. 





Dishwasher's boon 


A product being made by Thermo Cuber Co., Inc. has the 
answer to the most objectionable part about dishwashing. 
It is the “ConDISHner” and here’s what it does: Grinds and 
disposes of all garbage remnants and bones cleaned off dishes 
and silverware in the pre-wash and grinds them so fine they 
pass through to the sewer without extra treating or handling. 
In this way, dishwater is kept clean and there’s no need for 
removing damaging food particles from the washing mech- 
anism since this kind of pre-wash disposes of them forever. 
Circle 203 on mailing card for details. 


Plastic coated wallpapers 

Having been restrained from such pastimes as a child, we 
get a certain amount of pleasure out of watching demonstra- 
tions of the “washability” of wallpapers. The W.H.S. Lloyd 
Company’s new Klenzable Plastic Coated wallpapers afford 
a sort of field day for this sport since their pretty, smooth 
surfaces can be smeared with a number of substances which 
can be wiped off with any soft cloth, soap and water. . 
paper patterns are protected by a thin plastic coating. A 
sample book showing the patterns is worth looking into. 
Circle 204 on mailing card for details. 
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Texcel cellophane tape 

A few of the uses suggested by Johnson & Johnson for 
their Texcel cellophane tape are: For small dressings in clinic 
and emergency room, to secure wet dressings, needles for 
intravenous solution application, repairing tears in oxygen 
tents, and closing packages for autoclaving. The strong 
sticky tape can, of course, be put to any number of other uses, 
and hospitals can now order Texcel and Texcel dispensers 
along with surgical dressings, etc. made by the company. 
To send for J&J’s illustrated price sheet, 
Circle 205 on mailing card. 


Adhesive tape remover 

“Quit,” appropriately enough, is the name given to a new 
formula for removing adhesive tape painlessly. It’s made by 
the Patron Chemical Corp. and comes packaged in a 
“squeeze” bottle with a spout that permits either flow or 
drop-by-drop application. The applicators are refillable, by 
the way, which offers a saving in container costs. Applied, 
“Quit” releases surface tension between skin and tape. 
Circle 206 on mailing card for details. 


Portable hydro-therapy device 


' Used.in German 
military hospitals 
during World War 
II, an ingeniously 
simple and portable 
hydrotherapy unit is 
now being manufac- 
tured by the A-B-A 
Unit Mfg. Co. The 
device, which costs 
approximately one- 
twentieth as much as 
present equipment, is 
used with any ordi- 
nary bathtub and 
consists of a small compressor motor unit coupled with a 
metal grill which aerates tub water. All materials used are 
lightweight and fully corrosion resistant. 

Circle 207 on mailing card for details. 





Photographic copy unit 
Fully automatic, 
the recently intro- 
duced Varifile is a 
photographic copying 
unit which records 
both hospital records 
and x-rays. The unit 
is being made by 
Photographic Prod- 
ucts, Inc. and utilizes 
70mm. roll film, al- 
though standard 35- 
mm. micro copy film 
can also be used with 
it. Documents to be 
copied are placed on 
the copyboard and brought into sharp focus by adjusting the 
height of the camera, attached to a vertical post, and setting 
the camera’s dial. A handy calibration table, attached to the 
apparatus, tells the user at a glance the correct height and 
camera setting for any size x-ray film or record page, greatly 
simplifying record duplication. 
Circle 208 on mailing card for details. 
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Sheer elastic hosiery 

A Becton, Dickinson product, Ace Elastic Hosiery pro- 
vides adequate support while at the same time it’s relatively 
sheer and doesn’t require overhose . . an important factor as 


we move back toward a short-skirt economy! The Ace 
product has the famous two-way stretch associated with 
other articles of female wearing apparel, and this means it 
doesn’t have to rely solely on pressure around the circumfer- 
ence of the leg for support and can be knit of lighter weight 
thread. The extra sheerness makes these hose cooler and 
more comfortable in addition to being more attractive. A 
simplified set of charts is available for accurate fitting. 
Circle 209 on mailing card for details. 


Economical surgical cleanser 

Manufacturers of cleansing agents are generally con- 
fronted with the problem of blending several ingredients 
which seem mutually exclusive . . for instance, the substance 
must have an effective abrasive action without being too 
gritty. One such reagent which seems to combine these 
qualities is Arex, put on the market by Will Ross, Inc. after 
a good deal of research. This cleanser costs less than 5 cents 
a gallon yet does a quick and thorough job of disengaging 
tissue, dissolving blood and tissue from instruments, clean- 
ing formula bottles, glassware, connecting tubes and needles, 
and all rubber, glass or metal items used in your hospital. 
Arex also contains a rust and anti-sneeze dust inhibitant. 
Circle 210 on mailing card for details. 


Improved surgical mask 


We didn’t know 
there was much you 
could do to improve 
a surgical mask until 
the Institutional 
Products Corp. in- 
troduced a new one. 
Tests conducted by 
the U. S. Testing Co., 
Inc. indicate that the 
IPCO flannel-lined 
gauze mask has a 
bacteriological effi- 
ciency of 98.6%, cut- 
ting bacterial pene- 
tration down to the 
barest minimum. , 

Continuous-rolled tape edges give the new mask greater 
strength and serve to retain its shape after numerous laun- 
derings. The masks are available in packages of twelve. Send 
for a sample and check these qualities for yourself. 

Circle 211 on mailing card for details. 


Kahn uterine trigger cannula outfit 


arse - a sa In articles pub- 
. nh lished in the Ameri- 
can Journal of Ob- 
stetrics and Gyne- 
cology, Dr. Edward 
Kahn of the Syden- 
ham hospital re- 
ported on his work 
with a versatile trig- 
ger cannula and trac- 
tion tenaculum for 
tubal insufflation and 
uterosalpingography. 
The apparatus used 
by Dr. Kahn in his 
gynecological studies is manufactured by the Clay-Adams 
Co., Inc. and consists of a universal trigger handle, an im- 
proved style traction tenaculum and a series of interchange- 
able tips which fit on to the universal handle by means of a 
Luer-Lok fitting. The outfit and Dr. Kahn’s remarks on its 
use offer gynecologists organized instrumentation for the 
testing of tubai patency, uterosalpingography, hysterometry 
and the taking of endometrial biopsies. 

Circle 212 on mailing card for details. 
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Completely automatic juicer 
Now being manu- 
factured by the Swe- 
den Freezer Mfg. Co., 
the Sweden Speed 
Juicer pictured at 
right is completely 
automatic, requiring 
only the _ insertion 
of fruits or vege- 
tables for juicing. 
The rest of the 
process of extracting 
every last drop of 
liquid from fruits or 
vegetables is taken 
care of by a disinte- 
grating knife and 
centrifugal force. 
The juicer is powered 
by a % hp. motor, 
built for heavy duty, 
and its patented 
method of juice extraction allows only a minimum loss of 
vitamin-mineral content. Juice bowl is made of stainless 
steel and all plastic and metal parts used are impervious to 
fruit and vegetable acids. 
Circle 213 on mailing card for details. 








Ultra-violet air purifier 


A small unit, the 
Vita Aire is an air 
purifier which uti- 
lizes the bactericidal 
effects of ultra-violet 
rays to purify air and 

' which can be placed 
almost anywhere 
within reach of a 110 
A.C. electric outlet. 
In practical hospital 
tests during the 15 
years it has taken the 
Vita Aire Process 
Co. to develop and 
evaluate the purifier, 
the unit was found 

to be equally effective in single room and ward installations. 

Unpleasant odors are removed from circulating air by the 

purifier, the antiseptic value of ultra-violet purification be- 
ing unquestioned. 

Circle 214 on mailing card for details. 





Disinfectant floor cleaner 

A single mopping operation serves to clean, sanitize and 
deodorize floor surfaces with the use of a new disinfecting 
liquid floor cleaner. It is called ‘““Germelim” and is a product 
of the Davies-Young Soap Co. Active ingredients of 
Germelim are potassium laurate, potassium myristate and 
ortho-benzyl-para-chlorophenol. Used with water in a thirty 
to one cleaning solution, the new floor cleaner can be used 
on all floor surfaces and with either manual or mechanical 
cleaning methods. Available as a concentrate in 1, 5, 15, 30 
and 55 gallon containers. 
Circle 215 on mailing card for details. 


Bar-less window for psychos 

The grim anl forbidding look of barred windows in psychi- 
atric hospital units has been eliminated in two VA hospitals 
designed by Alfred Hopkins & Associates, New York archi- 
tects. Windows giving the same protection to psychiatric 
patients without the use of bars or protection screens have 
been designed by the architects and are now being manufac- 
tured by the William Bayley Co. They are glazed of tem- 
pered glass and have a central portion which slides open; 
instead of bars, strong aluminum dividers, spaced at ten 
inches horizontally and eight inches vertically, are used, 
giving the windows a modern and natural look. 
Circle 216 on mailing card for details. 
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Visual teaching aid 


A clear, concise 
picture of any type 
of visual material is 
possible with a prac- 
tical overhead pro- 
jector being made by 
Bardwell & McAlis- 
ter, Inc. The new 
“Screen Scriber” is 
an excellent teaching 
tool which can be 
used to proiect stere- 
opticon slides, Koda- 
chrome transparen- 
cies or drawings 
made by the speaker 
during his lecture. 
Screen size of the 
preiected image at 
15 feet is 8’ x 10’ and presentation size can be readily adjusted 
for large auditoriums or small class or office rooms. 

Circle 217 on mailing card for details. 


Prefinished wall & ceiling panels 
Spanking new is 
the orthopedic sur- 
gery room at the 
Massillon (Ohio) 
City Hospital, re- 
cently refinished 
with prefinished and 
decorated paneling. 
Such panels offer a 
quick and inexpen- 
sive way to modern- 
ize walls and ceilings 
with a smooth-sur- 
faced, hard covering 
that is especially easy 
to keep clean and 
sanitary. Finish is 
long-lasting enamel baked at high temperatures and is made 
by a number of manufacturers in more than 55 colors and 
pattern combinations. Prefinished panels can be cut to fit 
any size requirements and can be attached to flat, dry sur- 
face, old or new, by means of a special adhesive. 
Circle 218 on mailing card for details. 








Lighter weight adhesive 

The Seamless Rubber Co. has introduced a new “service 
weight” adhesive plaster which is considerably lighter in 
weight than ordinary plaster tapes. The new product, which 
bears the company’s trade name “Pro-Cap,” was designed 
for anchoring bandages or for light strapping and will be 
sold by Seamless Rubber in addition to their standard line 
of regular weight adhesive plaster. Service weight Pro-Cap 
contains the same ingredients as the standard weight plaster. 
Circle 219 on mailing card for details. 


Easy hand finisher 

Model DF is a recently introduced Detroit Easy Finisher 
made by the Detroit Surfacing Machine Co. for sanding, 
rubbing, polishing and deburring chores around the hospital. 
The new model incorporates the Easy straight line action 
and is described by the manufacturers as “velvet smooth and 
vibrationless.” New styling features permit working up to 
moldings and right angles without marring or scratching, 
and the finisher will not sand cross grain, cut swirls or other 
hard-to-cover abrasive patterns. 
Circle 220 on mailing card for details. 
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Topical anesthetic introduced 

Americaine, Inc., makers of Americaine Ointment for topi- 
cal anesthesia, has developed an effective 20% dissolved 
benzocaine liquid solution for the same purpose. The liquid 
solution, says the company, is often better suited for use in 
certain body cavities and canals where the ointment cannot 
be as conveniently applied. It is also suggested for applica- 
tion to extensive burns or dirty wounds prior to cleansing, 
The formula for Americaine Liquid is 20% ethyl-p-amino 
benzoate (benzocaine) and oxyquinoline benzoate in a free- 
flowing water-soluble vehicle. 
Circle 221 on mailing card for details. 


How to vary the bedpan routine 

Under the “better mousetrap” heading goes a new bedpan 
made by the Jones Metal Product Co., makers of the “Relax” 
line of B.P.’s. The reason for thus pigeonholing the new 
model is because it comes in “hospital green,” the soft pastel 
shade being used in more and more modern surgeries, etc. 
The company is offering a package deal which includes two 
of the new green pans with one white one. . for old-fashioned 
customers . . at no increase in price for the colored ones. 
Circle 222 on mailing card for details. 


Unbreakable plastic pitcher 


A tall pitcher of 
virtually unbreakable 
Melamine plastic, 
newly designed by 
Jon Hedu, has been 
added to the regular 
line of Lifetime Ware 
plastic dinnerware 
made by the Water- 
town Mfg. Co. The 
pitcher comes in any 
one of Lifetime 
Ware’s six colors and 
may be purchased 
with or without the 
cover, available in 
either matching or 
contrasting hues. Because of the thermal qualities of Mela- 
mine, original temperatures of either hot or cold drinks can 
be maintained for longer periods of time. 

Circle 223 on mailing card for details. 





Radioisotope protection 
Extensive use of 
radioisotopes for both 
diagnostic and ther- 
apeutic purposes has 
led Bar-Ray Prod- 
ucts, Inc. to develop 
several items of spe- 
cial protective equip- 
ment. The company 
recently introduced a 
lightweight protec- 
tive gown for radi- 
ologists and has now 
brought out the spe- 
cially built fume hood 
pictured here, which 
offers the technician 
complete protection from fumes in working with radioiso- 
topes. Because of their extensive research in this field, the 
Bar-Ray people can supply you with complete information 
on the techniques of handling radioisotopes and safeguard- 
ing workers. 
Circle 224 on mailing card for details. 
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Above .. Technicians in the plasma irradiation department of Cutter Laboratories’ Berk- 
ley, Calif. plant processing precious plasma. The work is done under ultra-violet light 
which kills the hepatitis virus. Outdated plasma is also re-processed for current use. 


Strikebound plant reopens 

After 91 days of suspended opera- 
tions, the Swartzbaugh Mfg. Co. has 
reopened its strikebound Toledo, 
Ohio factory. 


The announcement came from‘ 


Richard R. Fowler, sales manager for 
the company which manufactures 
the Everholt line of electric appli- 
ances. Mr. Fowler added that ship- 





At left . . Paul W. Lyddon, who has been 
placed in charge of medical and dental 
x-ray product advertising for Eastman Kodak 
Co., succeeding William A. Withus, now on 
leave for work with the U. S. Department of 
State. Mr. Lyddon, formerly editor of the 
"Kodak News,” started at Eastman in 1936. 


Re 
> 





At right . . J. Curtis Gauntlett, recently 
named advertising manager of The Upjohn 
Co., Kalamazoo, Mich. pharmaceutical man- 
ufacturers. He succeeds Stanley Morris who 
is retiring after thirty years with the com- 
pany. Mr. Gauntlett, assistant manager 
since 1948, joined The Upjohn Co. in 1941. 
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ments held up by the strike were ex- 
pected to start moving by Feb. 15. 
First orders to be filled, according 
to the announcement, will be those 
with the Ideal division which manu- 
factures hospital equipment for the 
Navy and Veterans Administration. 
The company had planned to move 
its facilities to another city pending 
the strike settlement. 





Wyeth announces move, 
new South American office 
January 2 was moving day for 
Wyeth, Inc. whose executive and ad- 
ministrative offices are now located 
at 1401 Walnut St., Philadelphia, Pa. 
Soon after the opening of its new 
Philadelphia offices, the company 
also announced the formation of a 
new Venezuelan company, Labora- 
torios Wyeth. Managing director of 
the new plant, Wyeth’s tenth foreign 
establishment, is Dr. F. J. Alvarez, 
formerly field manager in Venezuela. 
Offices of Laboratorios Wyeth are 
located in the San Martin section of 
Caracas in a new two-story building. 


Radio show features Cat-A-Log 

Pegeen and Ed Fitzgerald, popular 
young marrieds who conduct the 
breakfast show on New York’s radio 
station WJZ, featured the now- 
famous Ethicon Cat-A-Log on a re- 
cent morning broadcast. 

The Cat-A-Log, published by the 
Ethicon Suture Laboratories, New 
Brunswick, N.J., was originally in- 
tended for circulation to hospital per- 
sonnel, but the booklet’s tremendous 
popularity brought demands from 
bookstores where the Cat-A-Log and 
its sequel, the Ethicon Kennel Club, 
are now on sale to the public at 25 
cents a copy. The two amusing pic- 
ture books are still available to those 
associated with the medical field at 
no charge. 


Other news... Fred M. Farwell has 
been named executive vice president 
of S. C. Johnson & Son, Inc., Racine, 
Wis. He will assume his new duties 
in Racine April 1. 
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by 





Meyer J. Gill 








Associate Director 
Beth Israel Hospital 


New York City 


Ses safeguar d = = # patients against accidents 





..» Patients 


on examining table or stretcher can- 
not fall 


Beth Israel Hospital in New York City 
insures against a too-common hazard 
- - patient falls . . by utilizing a fa- 
miliar device in a new way 


® THE BULLETIN, “Accident Preven- 
tion in Hospitals” of the State Insur- 
ance Fund of the State of New York, 
comments, “One usually does not 
think of accidents occurring in hos- 
pitals. Hospitals generally are re- 
garded as havens to which accident 
victims are brought, and where 
health is restored to those who are ill. 
But the records show that many ac- 
cidents do occur to hospital em- 
ployes...”. To this statement one 
may add that accidents do occur to 
hospital patients as well, and that 
administrators are confronted with 
the necessity for preventing such dis- 
tressing occurrences. 

At Beth Israel Hospital, the formal 
accident prevention program is di- 
rected by a safety committee consist- 
ting of the executive director, the as- 
sociate director, the director of the 
nursing department, the chief engi- 
neer, and the comptroller. This com- 
mittee formulates the details of the 
safety program which is reviewed 
and discussed with the department 
heads periodically. 

At these meetings, all accidents 
are reported and analyzed and rec- 





ommendations are made for the 
prompt correction of the causes of 
the accidents and the prevention of 
similar accidents in the future. At a 
recent meeting, discussion was de- 
voted to the means whereby a patient 
on an examining table or wheeled 
stretcher may be safeguarded from 
rolling off while temporarily unat- 
tended by a nurse. There are very 
few hospitals which, at one time or 
another have not experienced acci- 
dents where a patient has fallen off 
a stretcher or an examining table 
while the nurse or attendant had 
been required to leave him unattend- 
ed for the moment. 

A method has been devised utiliz- 
ing straps to insure the patient’s 
safety. These straps are permanent- 
ly attached to the sides of the verti- 
cal surface of the table top as shown 
in Figure IV. This is done by passing 
the end of the strap through a slot 
(made by the hospital machinist) 
and forming a loop which is then 
riveted together for permanency. 
The restraining strap is in two parts 
as shown in Figure III. One section 
consists of canvas having an overall 
length of 25”, the webbing portion 
being 17” long and 4” wide. The 
leather strap shown in Figure III is 
the second part of the strap; this is 
attached to the opposite side of the 
table and measures 1734” long and 
1” wide. 

In Figure I, the patient is shown 
on the table with the straps unfas- 
tened and in Figure II the straps 
are shown completely fastened and 
the patient’s safety secured. 

This safety device has been in- 
stalled on all examining tables and 
wheeled stretchers throughout the 
hospital. In addition, the following 
instructions have been issued to all 
department heads: 

No patient in the hospital shall be 
left unattended at any time while on 
an examining table or stretcher. The 
straps provided on this equipment 
shall be placed across the knees and 
above the chest of these patients in 
order to safeguard them from falls 
or other injury: 

1. All children. 

2. Irrational or disoriented pa- 
tients. 

3. All patients over sixty years of 
age. 

4. All neurological patients. 

5. Patients with febrile conditions. 
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Clears the floor for action! 


This universal, new KELEKET Ceiling-Mounted Tube Crane is suspended 
entirely from the ceiling. It eliminates floor rails ... is out of the way, 
yet in reach...clears the floor area completely. 

The Universal Ceiling-Mounted Tube Crane is a revolutionary develop- 
ment, first brought to practical reality by Keleket. You will agree this 
Universal Tube Crane affords a noteworthy advance for all radio- 
graphic and therapy technics. 

Offers effortless, fool-proof operation. Three stereoscopic shifts. Un- 
paralleled tube manipulation is afforded by 360° rotation of tube. 
Provides smooth, finger-tip movement and positioning over any area. 

WRITE FOR COMPLETE DETAILS 


THE KELLEY-KOETT MANUFACTURING CO. 
2082 West Fourth Street, Covington, Ky. 
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(hm) Housekeeping: laundry 


How to care for furnishings 


in the patients’ units 


by Anne Julian Vestal 


When Mrs. Vestal read this paper before 
the AHA Housekeeping Institute at the 
Edgewater Beach Hotel in Chicago, Dec. 7, 
1950 it aroused a great deal of interest, 
not only because it is practical and down- 
to-earth but it offers a conception of the 
hospital housekeeper on a level of im- 
portance too seldom attained. 


™ SOME MONTHS AGO a woman ap- 
plied to my office for information 
regarding a housekeeping intern- 
ship. She had been promised, she 
explained, the position of executive 
housekeeper in the hospital now 
under construction in her home 
town. When I explained to her the 
contents of the course I would give 
her, and the actual floor practice 
she would have to fulfill, she arose 
from her chair and flatly stated she 
thought it was all nonsense. “Why,” 
she said, “in a job like housekeeping 
all you need is common sense.” In 
turn I rose and said very firmly, 
“My experience has taught me that 
institutional housekeeping requires 
uncommon sense and lots of it.” 
Especially in a hospital one simply 
cannot gamble with the costly, hard- 
to-obtain materials under one’s care 
nor with the welfare of the employes 
who must maintain these materials. 

Depending on local conditions, a 
hospital housekeeper may or may 
not have the responsibility for clean- 
liness of the operating room, the 
delivery suite, a nurses’ home, or 
linen distribution, etc., but all of us 
do have in our hands the care of 
patients’ rooms and the contents 
thereof. In itself, this one function 
of the housekeeping department 
calls for the housekeeper’s knowl- 
edge of the basic principles of 
chemistry, bacteriology, textiles, and 
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maintenance of furnishings, and 
their application to her immediate 
problems. 

When her study of local problems 
makes the situation clear to her, the 
housekeeper makes up a tentative 
plan of operation. It cannot be 
stressed too strongly that no plan 
involving care of the patients’ unit 
can be applied until it meets the 
approval of the director of nursing 
service. The point of view of the 
nursing department is of prime im- 
port since responsibility for lives 
lies in their hands, while we as 
housekeepers deal primarily with 
material objects. 

What sort of objects are we re- 
quired to care for and of what does 
this care consist? In a ward, semi- 
private or private room the actual 
unit is the same: a bed, mattress, 
and pillow; blankets, linens, overbed 
table, bedside cabinet, a visitor’s 
chair, sometimes an upholstered 
chair, and a foot-stool. Other things 
in the room that require considera- 
tion are: walls, floors, dressers, 
screens, draperies, shades or blinds. 
Care consists of daily routine clean- 
ing; check-out service after the de- 
parture of the patient, which means 
eradication of all traces of the for- 
mer occupant of the room; periodic 
cleaning . . possibly repairs need to 
be made; and always there is preven- 
tive maintenance to deal with. 


Time and motion . . Let us consider 
each type of care in turn. I assume 
that each housekeeper has made 
time and motion studies that are re- 
flected in the routines she teaches 
her employes. It appears best to 
me to do this work without men- 
tioning the words “time and mo- 


tion” which have a bad connotation 
to most people, and save myself a 
“selling” program. In teaching any 
kind of work, try to stress the need 
to maintain the highest standards 
possible at all times. 

For routine cleaning the maid 
should use a cart on which she can 
conveniently carry all the items she 
needs to do the job. Specifically, at 
General Rose Hospital the maid has 
a two-shelved cart. On the top shelf, 
which is clean or uncontaminated, 
she carries liquid soap, Bon Ami, a 
can of wall cleaner, clean rags, toilet 
soap, toilet tissue, and paper towels. 
On the lower, or contaminated, shelf 
the maid carries a toilet bowl brush 
in a container, a dust pan and 
counter brush, and paper squares 
for lining of waste paper baskets. 
On the front or apron of the cart is 
carried a bucket, cellulose brick 
mop, dust mop and venetian blind 
mop. The back of the cart is a 
hinged-covered trash bin. (See page 
138, September 1950 HOSPITAL MAN- 
AGEMENT. ) 

The cart is wheeled to the door of 
the patients’ rooms. It is brought 
into a room only when the room is 
empty. Work should start at the 
corner farthest from the door. The 
maid enters the room carrying a 
bucket and rags. She fills the bucket 
with water in the patient’s bath- 
room, adds liquid soap and places 
the bucket just under the end of one 
bed. The ash trays are emptied into 
the waste baskets, damp wiped, and 
replaced. 

Next all newspapers and debris 
are collected and put into the waste 
baskets, the baskets then carried to 
the cart and emptied. The maid re- 
turns to the room with the baskets 


HOSPITAL MANAGEMENT 








we wi 


_—_—wJv 





Stund Conditioning it a Sound lnvedihueri.. 








Aroite Pe. 


. Acousti-Qui iet 





re 




















Loviiaot 




















Hundreds of hospitals all over the coun- 
try have found that job-proved Acousti-Celotex 
Sound Conditioning is a sound investment that pays 
double dividends. 


First—it protects patients from the disturbing effects 
of unwanted noise, brings the quiet comfort essential 
for speedy recovery! Second—it creates the restful 
environment doctors, nurses and service personnel 
need for maximum working efficiency! 


A sound-absorbing ceiling of Acousti-Celotex Tile 
instantly quiets routine noises in lobbies, corridors, 
kitchens, wards, nurseries. Quickly installed at mod- 
erate cost! Standard perforated Acousti-Celotex Tile 
requires no special maintenance—can be painted re- 
peatedly and washed without impairing sound- 
absorbing capacity. 


THE CELOTEX CORPORATION, 


FEBRUARY, 1951 








@ 


As a member of the world’s most experienced Sound 
Conditioning organization, your local distributor of 
Acousti-Celotex products can assure you—in ad- 
vance—the most efficient, most attractive installa- 
tion possible. He has the broad training and 
“*know-how’’—the job-proved methods—the com- 
plete line of top quality materials necessary to meet 
every specification, every requirement, every build- 
ing code! 

FOR A FREE ANALYSIS of your particular noise prob- 
lem, write now for the name of your local distributor 
of Acousti-Celotex products. We will also send you a 
free copy of the informative booklet, ‘““The Quiet 
Hospital’’—on request. Address: The Celotex Cor- 
poration, Dept. N-21, 120 S. La Salle St., Chicago 3, 
Ill. In Canada: Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 


REGISTERED us. as Orr 


Sound Conditioning Products 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 


120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 
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and two paper squares. She damp 
wipes the baskets, places a square 
in the bottom of each, and replaces 
them. The cloth used for this clean- 
ing is red-tagged and is not used for 
other cleaning than baskets and ash 
trays. A fresh cloth is used now 
when the maid starts at the far cor- 
ner of the room and damp wipes 
dresser tops, beds, lamps, over-bed 
tables, bedside cabinets, and chairs. 

The floor is dust-mopped and the 
debris worked over to the door 
where it is picked up with dust pan 
and counter brush taken off the cart 
at this time, debris emptied into the 
hinged trash bin and pan and count- 
er brush replaced on cart. 

As the maid re-enters the room, 
she takes in materials to clean the 
bathroom. Here she starts at the 
highest point and works her way 
down to the floor. She applies a 
thin film of Bon Ami to the mirror, 
glass shelf; and all metal fixtures. 
(The local representative of a na- 
tionally known maker of glass prod- 
ucts recommends the use of vinegar, 
ammonia, or very dilute alcohol for 
cleaning glass and mirrors, but we 
use Bon Ami as the fumes of the 
vinegar, etc., are objectionable to the 
patients. In the nursery we cannot 
use Bon Ami, so we use a solution of 
water and bluing as a spray. We 
would use the spray throughout the 
house except that I concentrate on 
products that can serve a number of 
cleaning purposes and Bon Ami fills 
the bill.) Next the wash bowl is 
cleaned with Bon Ami. Very stub- 
born spots are removed with a mild 
abrasive. 

By this time the thin film of Bon 
Ami is dry and is removed with a 
dry cloth. Attention turns now to 
the toilet which is scrubbed daily 
with soap and water, inside and out. 
Once each week on a regular sched- 
ule each toilet is cleaned with toilet 
bowl crystals. This weekly care suf- 
fices at our hospital where no more 
than two patients ever use a toilet. 
In a large ward where many people 
use limited facilities it may be nec- 
essary to remove stains with toilet 
bowl crystals at far more frequent 
intervals, even daily if your experi- 
ence shows this is a “must.” 

When the ‘toilet is cleaned, there 
remains but the floor to be mopped 
with the cellulose mop. As the maid 
leaves the room she takes with her 
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Southern Michigan LM’s meet 
at Pennock Hospital 

@ FORTY-TWO MEMBERS of the South- 
ern Michigan Association of Institu- 
tional Laundry Managers attended 
the monthly meeting which con- 
vened January 11 at the Pennock 
Hospital, Hastings, Mich. 

Mr. H. S. Rohms of the Troy 
Laundry Machinery Division of 
American Machine and Metals, Inc., 
presented an interesting illustrated 
talk on laundry machinery, and 
there was a general discussion of 
laundry problems. 

The February meeting is scheduled 
for the Ingham County Sanatorium, 
Lansing, Mich. 





all her equipment, checks the room 
off her work sheet, and makes ap- 
propriate notes under “Remarks.” 
For instance, there may be a light 
out in the bathroom, or a shelf loose, 
or a chair spotted, etc. She makes 
for the next room on her list now, 
empties and washes the bucket and 
rags, puts fresh water in the bucket, 
adds liquid soap and is again ready 
to start cleaning. 

In isolation cases the room is 
cleaned by the private nurse. Cases 
on staff nurse care are dealt with 
individually. Ordinarily, a maid puts 
on a gown, cleans the room, then 
puts down the laundry chute rags, 
dust mops, and gown, disinfects the 
bucket and wet mop, washes her 
hands carefully, and then proceeds 
to the next room. 


After discharge .. Now for check- 
out service following the discharge 
of a patient, a time when the object 
is to remove all traces of the former 
patient. Usually the nursing service 
has stripped the bed and removed 
all wares used by the patient to the 
utility room where an aide washes 
them before sending them to central 
supply for autoclaving. 
Housekeeping takes over when the 
check-out maid goes into the room 
and first of all searches for lost and 
found and empties all drawers and 
the closets. Windows are opened 
and the room airs as the maid works. 
The venetian blinds and draperies 
get first consideration . . . they are 
dusted. The dresser top is damp 
wiped, the plastic pillow case damp 





wiped and removed and the pillow 
set on the dresser before the open 
window to air. The mattress cover, 
also plastic and full length in size, 
is washed, dried, and placed over the 
back of a chair. 


The mattress is whisked lightly 
and turned over and brushed again, 
and the cover replaced. The entire 
bed is damp wiped, then all the 
furniture in the room. We have beds 
that are all metal with a porcelain 
type of finish. Painted metal beds 
could be cleaned with Bon Ami. 
Wooden furniture I assume to have 
a waxed finish that will tolerate 
damp wiping. If time permits, this 
furniture can be rewaxed during a 
check-out, or may be left on a 
schedule for regular rewaxing at 
intervals you find most practical. 

All drawers and the closet are 
washed and left open to dry thor- 
oughly. While working on the closets 
the maid can note whether there is 
an excess of hangers and remove 
them, or if there are less than 3 
she can add the required number. 


The floor is dust-mopped and the 
bed now made according to the 
procedure approved by the nursing 
service. Paper linings are put into 
the dresser drawers and shelves in 
the bedside cabinet. (It is far bet- 
ter, however, to have dresser draw- 
ers enameled, paper lining being a 
poor choice. Check your state hos- 
pital licensing regulations regarding 
this factor.) 

Now place a gown, bath blanket, 
and clean woolen blanket in the 
drawers according to the method 
approved by the nursing service. 
Where did all the linen and other 
accoutrements come from? Why, 
from a pack placed in the room by 
the nursing service or from the pack 
carried by the check-out maid on 
her cart . . . top shelf, of course. 


Call the janitor . . Assuming this 
to be a private or semi-private room, 
the maid would call a janitor work- 
ing on the floor to mop the floor 
while she cleaned the bathroom. In 
hospitals not having terrazzo floor- 
ing in the patients’ rooms, but li- 
noleum or asphalt tile flooring, a 
janitor should be called to damp 
mop and buff the floor at this time. 
In a semi-private room or a ward, 
the flcor would simply be dust 
mopped and further care remain for 
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NO NEED TO SHOP AROUND! 


Because Cannon offers you the broadest single line in hospital 
textiles—designed and redesigned to fit a hospital’s specialized 
requirements! Here you see some of those items. There are many 
more. And each and every one is backed by Cannon’s traditional 
guarantee of quality. Your distributor can show you the complete 


Cannon line. Or write Cannon Mills, Inc., 70 Worth St., New York 13. 











the regularly scheduled time for this 
type of attention. 

Now the windows are closed, fur- 
niture placed in the standard pattern 
and blinds adjusted. Ideally, at this 
time, the maid’s immediate super- 
visor would be called to inspect the 
room. However, with the lack of 
supervisory personnel and the great 
press of incoming patients, this can- 
not always be done. My solution is 
to use my best personnel for the 


check-out service, make spot checks 
daily, and thorough inspection of 
each girl’s work once a week. The 
room when finished, inspected or 
not, is reported to admissions as 
available for a new patient. 


Reportable items . . In the preced- 
ing check-out, I have assumed that 
the out-going patient had been a 
“clean” case, and that there had 
been no reportable items in the 
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Checking REvoLiTE installation in the 
modern laundry of Notre Dame University, 
South Bend, Indiana. Left, Frank Howe, 
ReEvouitE salesman. Right, G. J. Hoar, 


laundry manager. 





RevouitE Roll Covers are a natural for hospitals and in- 


stitutions plagued by rising costs! REVOLITE is installed free 
by our experts. REVOLITE boosts the production of flat-work 
ironers; eliminates frequent shut-downs for roll changes; 
saves substantially on time, labor, power, light, steam. 
REVOLITE stays on the job long after ordinary roll covers 


are through. 


REVOLITE Roll Covers are guaranteed in writing! 


For complete information, write or phone. 
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room. Let’s first consider reportable 
items and then go on to isolation 
check-outs. Some reportable items 
the maid may have noted would be, 
for instance: 


Call cord out of order. 

Lamp lights out. 

Bathroom lights out. 

Draperies stained. 

Venetian blind sticking. 

Floor stain needing special atten- 
tion. 

Bed pan flusher leaking. 

Soiled upholstered chair. 


These items would be noted on 
her work sheet and reported to 
maintenance at a given time. It 
would be preferable to have them 
taken care of at once... before a 
new patient is admitted. This is done 
whenever possible, and when not 
practicable then maintenance must 
take care of them after the admis- 
sion of the new patient. Our aim 
should be for perfection, but on the 
other hand, we must adapt ourselves 
and roll with the punches. 


Isolation check-out .. Now for our 
isolation check-out. In some cases, 
our nursing service asks that a room 
remain as left by the patient, win- 
dows opened and the room aired for 
24 hours. Then the maid may enter 
and deal with the room as for any 
ordinary check-out. On occasion, the 
mattress and pillow are removed to 
the roof of the hospital, placed on 
a rack and aired for 8 to 24 hours, a 
fresh mattress and pillow being 
taken from storage for immediate 
care of the check-out. 

At our hospital, isolated patients 
are few, and my experience is lim- 
ited. Therefore, I have consulted 
with colleagues in a number of hos- 
pitals and bring to you my findings 
resulting therefrom. At one county 
hospital, in cleaning an isolation 
check-out, the maids wear a gown 
but no mask. They are required to 
wear gloves. The mattress and pil- 
lows are removed and aired for 8 to 
24 hours. In their isolation check- 
outs on the obstetrics floor the walls 
are also washed between admissions. 

At an exceptionally well-organized 
children’s hospital, they simply air 
the entire room for six hours. At a 
nationally famous TB sanatorium, 
between patients the mattresses are 
sterilized by autoclaving, then sent 
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: MAYBE YOU Know JUST THE MAN and carpets to cleaning hard floors and tile — 
WE ARE LOOKING FOR TO FILL without scratching polished surfaces. They get 
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YOU PLEASE CALL THIS AD TO HIS Special attachments for quick, easy cleaning 
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Wanted—Sales Representative 


One who presently has an established following 
in the hospital field in his own home area, to sell a 
complete fine of medical and surgical supplies and 
hospital equipment; and also be able to service the 
needs of his clients on a full line of textiles, hospital 
clothing, and many other good specialty items. 


The man we are looking for is one who, being able 
to supply a wider range of hospital items, can in- 
crease his present sales volume and earning power 
substantially. Each of our men is individually coached 
and aided by a top executive and constantly advised 
of special selling opportunities. Our firm does a sub- 
stantial volume of Cicaies on a national basis. 
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verts to powerful blower action for collecting 
coarse litter into convenient piles for easier dis- 
posal. 

G. E.’s complete line of cleaners provides maxi- 
mum cleaning efficiency. Please mail coupon 
below for complete details. There’s no cost 
or obligation. 
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YOUR Reliable 


CLEANING AIDS 





BRITEWAY 


All - purpose liquid soap 
cleaner that does its job un- 
der all conditions. Just put 
one economical cupful in a 
pail of water and watch it 
“suds-up” into a rich cleans- 
ing lather. Approved by U.S. 
Rubber Flooring Manufac- 
turers Assn. for use on rub- 
ber floors. Excellent, too for 
linoleum, mastic, wood—and 
painted or varnished sur- 
faces. 


KADOL 


Clear and brilliant, this neu- 
tral cleaning compound is 
highly concentrated—yet it 
pours, for ease in using. Two 
ounces to a gallon of water 
is correct for cork, linoleum, 
mastic, cement, magnesite 
and many other surfaces. No 
rinsing needed — dry mop- 
ping leaves a lustrous polish. 


TILEBRITE 


—Removes rust from tile and 
porcelain 


TINK 
—Quickly clears clogged 
rai 


FLUSHOUT 


—Makes toilet bowls sparkle 
GLAS-MET 


—Cleans and polishes glass, 
metal, vitreous surfaces 


Your DOLGE SERVICE MAN will be 
glad to demonstrate. Literature sent 
on request. 


A CLEANER FOR EVERY PURPOSE 





WESTPORT, CONNECTICUT 
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away to be entirely rebuilt. The 
pillows are autoclaved, and if neces- 
sary fresh ticking is used. Simply 
as a matter of interest, I’d like to 
tell you of the procedure used at one 
fine general hospital following each 
expiration whether “clean” or iso- 
lation case. For no reason, except 
tradition, the room is locked for 24 
hours before being made ready for 
a new patient. 

In our own as well as in all the 
hospitals I checked, maids suffered 
no cases of contagion. At the chil- 
dren’s hospital and the TB hos- 
pital, the nursing service orients the 
maids for three days to one week 
in isolation techniques with a view 
toward engendering respect for but 
allaying fear of the dangerous germg 
they must combat. 

My personal opinion is that the 
hospital housekeeper worthy of her 
position will fit herself to do this 
type of orientation. If your previous 
education has not included a good 
course in bacteriology, then take one 
now. Failing to find an institution 
in your vicinity that can help you, 
then get an elementary book in bac- 
teriology, read it alone first ... as- 
similate all you can. 

That part accomplished, and hav- 
ing acquired the rudiments of a vo- 
cabulary, appeal to the pathologist 
in your hospital for aid; or ask the 
superintendent of nurses to let you 
sit in on the classes given to nurses; 
get a manual distributed by one of 
the good companies manufacturing 
disinfectants. It will list common 
germs, their type and the most usual 
places where they may be found, and 
the methods of killing them. Never 
be afraid to admit your ignorance, 
but be ashamed to remain so. 


The forgotten places.. There are 
objects found in patients’ rooms that 
are not commonly considered when 
we talk about furnishings . . . door 
hinges, checks, air vents. They are 
not really furnishings, but what 
room is complete without them? 
And how many of you have maids 
so well trained that these places 
which accumulate dust and dirt are 
kept clean at all times? In my ex- 
perience, most maids have a “blind 
spot” even as you and I, and one or 
another regularly forgets one or 
more of these dirt catchers. There- 
fore, I have a team of two girls who 
number among their duties the reg- 


ular spot cleaning of these often for- 
gotten places. 

Periodic cleaning involves floors, 
windows, draperies, and upholstered 
chairs. Our patients’ floors, being 
made of terrazzo, are washed daily 
with soap and water. I realize, how- 
ever, that few housekeepers are 
blessed with this type of floor, so it 
is in order to discuss the more fre- 
quently found kinds, linoleum or 
asphalt tile. 

If.these floors are once properly 
finished, they require very little 
care. Let me tell you the method 
we use on asphalt tile in our con- 
stantly used board room and doctors’ 
lounge, each of which sees far more 
daily usage than any patient’s room. 
Once carefully treated and finished, 
they need be damp mopped and 
buffed twice a week. During the 
second of the weekly damp-mop- 
pings, a quart of water wax is added 
to the rinse water. The floor is per- 
mitted to dry and is buffed in the 
regular way you would use in any 
occupied room. - 

Move all furniture to one side and 
buff, move all furniture to the buffed 
side, and finish the work, then re- 
place furniture in the standard pat- 
tern. Our asphalt tile floors are re- 
finished only once every six months, 
thanks to this system, but they look 
well at all times. 

Windows are washed on the out- 
side by contractors; inside they are 
washed once a month by the janitor 
stationed on each floor. 


Dust draperies . . Our draperies 
are made of a fabric that will not 
tolerate laundering; therefore they 
are dusted frequently, and periodi- 
cally dry-cleaned. The chief diffi- 
culty we note is staining due to the 
use of chemicals that are put in 
vases to lengthen the life of flowers. 
They certainly play havoc with our 
draperies and do not add to the life 
of fabrics! 

Patients’ upholstered chairs are 
vacuumed frequently, and sent to 
the dry cleaners as needed. It would 
be far better to have slip-covers that 
could be changed between isolation 
patients, and as needed with “clean” 
cases. Again, we must do our best 
with the conditions we inherit and 
make changes for the better as we 
can. 

The elimination of dust mopping 
should bring us closer to the clean- 
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Ousekeeping 


By Alta M. LaBelle and Jane P. Barton 


A new book for the Executive Housekeeper in which 
practical, down-to-earth methods are fully discussed. It is 
a must for everyone involved in building management, 
including the top brass. 

Charles A. Horrworth, Executive Vice President of the 
American Hotel Association says in a Foreword, “I believe 
Management and Executive Housekeepers alike will wel- 
come ADMINISTRATIVE HOUSEKEEPING. This book gets 
down to cases and pulls no punches when dealing with 
the duties, responsibilities and opportunities of the House- 
keeper in hotels, apartment houses, hospitals, schools, 
colleges, or in fact organizations and institutions of any 
kind where good housekeeping is involved.” 


448 Pages Fully Illustrated Price $5.50 Order Your Copy Now. 
G. P. PUTNAM'S SONS, 2 West 45th St., New York 19, N. Y. 
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means uniformly dry 
mops. 

. Geerpres outfits can 
carry 50 to 100% more 
water for the same size 
wringer. 

. Geerpres wringers leave 
no rings on the floor 
since splash-over is vir- 
tually eliminated. 

. Hotter water can be 
used where floors can 
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This 600 Series General-Purpose * 
Finnell can be used to wet-scrub, 
apply wax, polish, shampoo car- 
pets, steel-wool, dry- ak sand, Interchange able 
and grind! —e 


A Feather-Touch Safety Switch 
provides com lete automatic 
switch control. Switch works 
with either hand from either side 
of handle; when released, machine 
stops. Self-propelled . . . the ma- 
chine glides over the floor with 
virtually effortless guidance. Extra strong 
but light-weight handle (won’t tire oper- 
ator), horizontally-mounted motor, and 
correct distribution of weight afford 
truly balanced operation. 


Twe-Way Speed Reduction { 
Multiple V-belts are utilized ahead of the 
speed reduction gear case to alleviate 
strain and provide extra protection for 
motor and gears. The machine has G. E. 
Drip-Proof Capacitor Motor ... Timken 
Bearings . .. ruggedly constructed worm 
drive in extra-capacity leak-proof gear 
case, lubricated for 2500 hours. Smooth 
and noiseless in performance. Four sizes: 


13, 15, 18, and 21-inch brush diameter. 


For consultation, demonstration, or liter- 
ature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 2702 
East Street, Elkhart, Indiana. Branch 
Offices in all principal cities of the 
United States and Canada. 





Polishing Brush 





Scrubbing Brush 





Steel-Wire Brush 





Sanding Dise 





Grinding Disc 





FINMNELL SYSTEM, INC. \ “atc 


PRINCIPAL 
CITIES 


9) , / 
Diomeers aad Speciclisls ia 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 





115 








Complete 












MODEL 10EL 
10,000 watts, A.C. 


Emergency electricity for operating rooms onlyis not enough in 
modern hospitals. Other services must function during periods 
of power failure to minimize dangers. Onan Electric Plants 
provide electricity for all essential uses: operating-room lights, 
elevators, stair and exit lights, communication, ventilating and 
automatic heating systems and pumps of various kinds. Equipped 
with automatic line transfer panel Onan plants take over the 
power load automatically within seconds after power fails, stop 
automatically when power is restored. Require negligible main- 
tenance. Onan plants are providing modern standby protection 
-, for hospitals large and small, from coast to coast. 


Range: 1,000 to 75,000 watts A. C. 


Write for FREE engineering service on any standby problem. 
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Against Power Failure! 
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VEGETABLE 
PEELERS 


Peels Potatoes, 
Beets, Rutabagas, 
Sweet Potatoes, Tur- 
nips, Carrots, and all 
firm vegetables. 

Are many times 
faster than hand 
peeling. 





Available in 
15% - 30f - 60% 
Capacity 


One minute to peel 
a bushel. 


Have quartz abrasive on both cylinder 
and disc. 

Longest lasting abrasive known, impervi- 
ous to moisture. A periodic brushing with 
stiff fibre or wire brush to remove starch will 
insure many years perfect peeling action. 

Thousands in operation ten years and 
longer without repair ex- 
pense. 

See the RECO Peeler at 
your dealer or write for 
Peeler Bulletin #911. 





REZELERS 
ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 
3010 RIVER ROAD RIVER GROVE, ILL. 

*Reg. U. S. Pat. Off. 
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The handy absorbent tissue 
for Hospital -Laboratory-Home. 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house 











liness the public expects of hospi- 
tals. Here is the present picture: we 
dust mop. Some dust remains on 
the mop, some goes into the air and 
falls on furniture, venetian blinds, 
and beds. So we dust the blinds and 
furniture. Some dust remains on the 
cloth and the rest returns to the floor 
whence it came. On the way up and 
on the way down, the poor patient 
who is in the middle, gets it both 
ways. 

Substituting damp wiping for 
dusting is one way of taking care 
of the problem, but eventually 
damp-wiping will require refinish- 
ing of some types of surfaces. The 
solution seems to lie in vacuum 
cleaning, and at present, having won 
over the administration, I am testing 
some good, quiet, vacuum cleaners. 
The hitch is this: the cleaner I like 
best has a very low Consumers’ Re- 
search rating. 


Check personnel .. Whatever your 
methods, however idealistic your 
aims, they mean nothing unless they 
are properly carried out. Select per- 
sonnel carefully and objectively. A 
woman who is garrulous at her in- 
terview will not suddenly turn into 
a quiet, unobtrusive maid. Teach 
not only the work you require but 
the standards of behavior that must 
be observed. 

Just as you aid your personnel by 
periodic checks and reviews, check 
yourself. Keep abreast of new clean- 
ing techniques; keep informed on 
new design, new materials. Don’t 
rest on your laurels, ever. 

Housekeepers, improvise! No mon- 
ey for maids’ carts made of steel at 
$65 each? Design a simple one your 
carpenter can turn out. 

Let’s face it, as a class we are the 
most overworked women in the 
world. But there is help all about 
us to lighten the load. Send your 
queries to magazines that have in- 
formation services. Dr. MacEachern 
told me last fall that he seldom if 
ever gets questions from house- 
keepers. The Bacon Library of the 
American Hospital Association 
stands ever ready to help you with 
printed information. Let us help 
each other in institutes and in our 
National Executive Housekeepers’ 
Association, and through personal 
correspondence. Let us neglect no 
avenue of help in fulfilling the obli- 
gations of one of our chief duties, the 
care of furnishings in the patients’ 
rooms. 
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DARNELL 
CASTERS 


Darnell Dependa- 
bility assures sav- 
ings, service, safety, 
speed. A caster or 
wheel for everyuse. 


You are sure to find 
the exact caster or 
wheel for your indi- 
vidualrequirements 
in the Darnell line. 


A SAVING 
AT EVERY TURN 


DARNELL CORP. LTD. 
LONG BEACH 4. CALIFORNIA 


60 WALKER ST NEW YORK I] NY 


36 N CLINTON. CHICAGO 6 
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classified advertisements 








POSITIONS OPEN 





Interstate Hospital and Personnel Bureau 
332 Bulkley Buliding, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 200 bed hospital; college 
community; mid-west. $10,000 to one thor- 
oughly experienced. (b) 100 bed hospital, 
Southwest; new building. (c) 50 bed hospi- 
tal, Virginia. (d) Small New Jersey hospi- 
tal; building program. 

ADMINISTRATIVE ASSISTANT: 150 bed Ohio 
hospital. $4,000. (b) R. N. Well organized 
hospital, suburb large industrial city; (c) 
100 bed Orthopedic hospitals, central states. 
BUSINESS MANAGER: 275 bed hospital, large 
Texas city. (b) 300 bed Ohio hospital; ac- 
counting experience (c) 65 bed Wisconsin 
hospitai. 

DIRECTORS OF NURSING: Educational Di- 
rectors; Instructors; SUPERVISORS, all 
specialties; Anaesthetists; Record Librari- 
an; Laboratory Technicians; X-ray; Physio- 
therapists ; Pharmacists ; ‘Dietitians. Ex- 
cellent selection and salaries. 
INSTRUCTORS; eastern and western Univer- 
sities; graduate programs; also openings for 
Educational Co-ordinators and Public 
Health Instructors. 





SHAY MEDICAL AGENCY 

y= Ls eye ——, 

55 East shington 

CHICAGO 2, iLLINOIS 

EXECUTIVE DIRECTOR: Well known Hearin 

Society in Middle West—affiliated wit 

University. Require experience in speech 
and hearing therapy and social adminis- 
= Generous salary for qualified per- 


ASSOCIATE DIRECTOR - DEPARTMENT OF 
NURSING: Middle West. Full charge of edu- 
cational program—also some _ teaching. 
Prefer Master’s Degree in ee Educa- 
tion but will consider Bachelor’s Degree if 
have good cxperience. $5500 minimum to 


start. 
DIRECTOR OF NURSES: Hospital affiliated 
with well known university in southwest 
has counting fet a well qualified Director 
of Nurses. Efficient staff of Head Nurses 
and Supervisors. $6,000. 
NURSE ANESTHETISTS: (a) Clinic with 40 
bed hospital, fully approved; located in 
eee metropolitan city in middle west. 
(b) West. 74 bed hospital, fully ap- 
rane in town of 20,000. $40 400. (c) East. 
154 bed hospital in town of 35,000. $400 
plus complete maintenance. (d) South- 
west. Well organized private aeeet hos- 
pital in town of 40,000. $375 plus complete 
maintenance. 


NURSES WANTED: Registered nurses — men 
and women—for state hospital assignment, 
for operating room, tuberculosis and psy- 
chiatry—staff nurses, head nurses and su- 
pervising nurses; also registered psychia- 
tric nurses with college degree as instruc- 
tors for affiliating schools of psychiatric 
nursing; salaries ranging from $2400 to 
$4824; opportunities for advancement; ,ex- 
cellent retirement and insurance plan; ‘po- 
sitions and salaries meet aproved employ- 
ment standards of State Nurses’ Associa- 
tion. WRITE: Division of Personnel Serv- 
ice, Department of Public Welfare, State 
Armory, Springfield, Illinois. 








REGISTERED NURSES—For modern 155-bed 
general hospital with school of nursing in 
progressive western city; 40 hour week; 
two weeks’ vacation; six holidays; twelve 
days’ sick leave annually. Starting yd 
$180 per month, regular increases; $10 d 
ferential for evenings and nights. Sealant 
shifts. Openings in all services for instruc- 
tors, supervisors, head nurses, and gen- 
eral duty nurses. Write Director of Nurses, 
eeeas Deaconess Hospital, Billings, Mon- 
ana 








ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004-79 W. 
Chicago 2, | 
We_ have splendid openings > Btvgsters 
of Nurses, Instructors, Supe ieti- 
tians, Medical Technicians, Staff Nurses. 
if you are looking for a position, write us. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


OvR SSth YEAR 
: S\v0 op WARD oe 
waddical Ho'ebs ATNOE’S 

9 +h floor «185 N. WABASH* CHICAGO | 
© © © ANN WOODWARD, Director 
ADMINISTRATORS:—(a) Lay; Excellent gen- 
eral hospital of large size; very desirable 
southern city 200,000; requires Member or 
Fellow, ACHA. (b) Lay; assistant; 250 bed 
general hospital; full charge office and ac- 
counting ; college city 80,000; east-central. 
(c) Lay; Fairly large general hospital near 
Chicago; excellent training school; requires 
at least 5 years experience in hospital of 
not less than 150 beds. (d) Lay; 3060 bed 
general hospital; requires Member or Fel- 
low, ACHA; university city 135,000; about 
$12, 000. (e) Lay; ; excellent smaller hospital, 
college affiliated, now completing new 
wing; Pacific northwest. (f) Medical ; as- 
sistant; very large teaching hospital; ad- 
ministrative residency desirable; south. 
(g) Lay; 50 bed hospital under construc- 
tion; attractive town 20,000 California. 
ADMINISTRATORS - NURSES (a) 40 bed 
modern hospital now under construction; 
southern California. (b) 60 bed hospital; 
Chicago area; $5000 increasing to $6500. (c) 
College affiliated, 50 bed general hospital; 
Pacific northwest. (d) New, modern hos- 
pital under construction in pleasant south- 
erntown adjacent university. (e) bed, 
general hospital doubling capacity; city 
100,000 vicinity several western national 
parks. (f) Small, general pee meds pleas- 
ant Iowa college town. $4200 minimum. 
ADMINISTRATIVE ASSISTANTS - NURSES: (a) 
125 bed approved aay at Ohio 
university town. $5000. (b) 70 bed approv- 
ed hospital expanding to 150 beds; east- 
central. (c) Fully approved general hos- 
pital of fairly large size situated midwest 
metropolis. $4500. 
7. hed SUPERINTENDENTS - NURSES: (a) 

bed approved hospital; attractive io 
Grand Valley location; (b) Small new hos- 
pital; southwestern mountain-resort com- 
munity ; knowledge laboratory work de- 
sirable; $6000. (c) New modern hospital of 
small size now under iaaaaamaaad pro- 
gressive Iowa community. 
SUPERINTENDENTS - NURSES: (a) Combina- 
tion hospital superintendent and anesthe- 
tist; new modern hospital 80 beds; pleasant 
Virginia town. (b) Superior- Anesthetist; 
small hospital industrial in character; 
regular hours; attractive western location. 
NURSING ARTS INSTRUCTOR—(a) For Uni- 
versity College of Nursing; position car- 
ries university rank; excellent cultural, 
pleasant town 10,000; $5400 minimum. 


BROWN'S MEDICAL ——— (Agency) 
East 42nd Street 
New York City, 17 
~' you are seeking a position or personnel— 
oo se write. Gladys Brown, Owner-Director. 
e Do Not Charge a Registration Fee. 


Ciesioet Donte age | Bureau 


ry Lowry 
525 Paulsen Bic Bhig” Ph nog Wash. 
Good positions for laboratory and X-ray 
technicians, record librarians, medical sec- 
retaries, nurses, in west, Northwest. 


NURSE ANESTHETIST for three hundred bed 
hospital. Four a now on service. 
Salary open. App . W. Hartman. Super- 
intendent. The Witltemevons Hospital, Wil- 
liamsport, Pennsylvania. 


THE MEDICAL BUREAU 














Chicago 

WANTED: Medical Wicesters, Administrators, 
Physicians, Dentists and Su ne Heads of 
a speemiate, 1 Dietitians, Techni- 
cians, Social Workers, Directors of Public 
Relations, and Graduate Nurses. Opportuni- 
ties in all parts of the country, extending 
beyond continental United States. All nego- 
tiations in strictest confidence. 


WANTED IMMEDIATELY: THERAPEUTIC DIE- 
TICIAN for 140 bed, 26 bassinet fully ap- 
proved general hospital. Building program 
will increase capacity to 260 beds and 43 
bassinets next summer. Excellent starting 
salary. Apply Superintendent, Bronson 
Methodist Hospital, Kalamazoo, Michigan. 








POSITIONS WANTED 


THE MEDICAL BUREAU 

(Burneice Larson, Director) 

= Floor Palmolive Building 

North chigan Avenue 

Chicago, Illinois 
The Medical Bureau has a great group of 
capable, well qualified candidates available 
for positions in the medical, hospital and 
allied fields. Among them are Administra- 
tors, Medical Directors, Physicians qualified 
to head departments in medical schools and 
hospitals, Dentists, yr gg ee Scientists, 
Dietitians, Directors of Public Relations, 
Social Workers. Laboratory Technicians, 
and Graduate Nurses. Candidates are lo- 
cated in all parts of the country thus mak- 
ing interviews practicable. If you are 
engaged in the completion or re-organiza- 
tion of your staff we shall be glad to make 
recommendations. 








Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ASSISTANT ADMINISTRATOR: Or Business 
Manager; Degree in business administra- 
tion. 4 years Public Accountant; 5 years 
Comptroller and assistant to outstanding 
hospital administrator in 300 bed hospita 

Any location acceptable. 

ama gs Graduate mid-western 
University. F.A A years experience 
150-175 bed freee Has directed fund 
campaigns and experienced in building 
construction. 

ADMINISTRATOR: 4 years Purchasing Aunt, 
300 bed Maryland hospital; 2 yea Ad- 
eet 75 bed eastern heapital. De- 
sires chan 

DIRECTOR, SCHOOL OF NURSING: B.S. Degree, 
Sisters’ college, mid-west. 4 years uca- 
tional Director and Assistant Director. 2 
year Director of Nurses, 150 bed Pennsyl- 
vania hospital. 


MISCELLANEOUS 


INLAND Feather and Down Pillows 
made of the finest filling material. All tick. 
ings featherproof. Write for latest price- 
list. Inland Feather and Down Co., Pillow 
Manufacturers, 22 W. Madison Street, Chi- 
cago 2, Ill. 











Population growth in 1950 

was near 2% million mark 

® THE POPULATION of the United States 
has increased by nearly 2,000,000 
since the Census was taken last 
April, which brings the total . . in- 
cluding men in overseas service . . to 
about 153,000,000 as of the end of 
1950, according to statisticians of the 
Metropolitan Life Insurance Co. 

For the full year the natural in- 
crease . . the excess of births over 
deaths, including losses in the armed 
forces overseas . . was close to 2,250,- 
000. The rate of natural increase was 
about one and a half percent, which 
is substantially higher than the aver- 
age for the past decade. 

The total increase in the 10 years 
just past was more than 20,000,000 

. the highest for any 10-year period 
in the country’s history . . and for the 
five-year period since the end of 
World War II the natural increase it- 
self exceeded 11,000,000. 

“The population record of the 
country in recent years provides an 
index of the vitality of the American 
people which is particularly reassur- 
ing in the present crisis,” the sta- 
tisticians comment. 
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Maintaining supplies 


continued from page 93 








supply, good business stops and pet- 
tiness begins. 

6. Avoid demands for special con- 
cessions. Trying to get in ahead of 
the other fellow is not always good 
business. When we exert pressure 
to obtain concessions and favors not 
granted to others we do very little 
toward making friends of our sources 
of supply. 

7. Don’t waste a salesman’s time, 
no matter how entertaining a com- 
panion he may be. That salesman’s 
chief asset is his time, and nothing 
irritates him more than to spend a 
couple of hours with us in order to 
find out we never had any intention 
of giving him an order. He much 
prefers being told so at the start. 
Then he can allot 15 minutes or so 
for friendly chit-chat and go else- 
where about his business of looking 
for the commissions which are his 
daily bread. 

8. When a supplier’s representa- 
tive calls, he is the authorized agent 
of that firm. Nothing makes him 
more unhappy than having a cus- 
tomer go behind his back to the sales 
manager or head of the firm with 
letters and telephone calls about 
matters he could easily have handled 
himself. 

9. Order only what is needed when 
an item becomes extremely short. 
When a salesman knows how limited 
his quotas are and that he must 
spread them thin to be sure every 
customer has enough to get by, he 
can hardly be blamed for being re- 
sentful toward the customer who is 
trying to hoard. 

10. Make it a point to visit jobbers 
and manufacturers whenever possi- 
ble to do so; meet as many of the 
executive personnel as possible. The 
more people one knows in the con- 
cern the better friend one will be 
considered. 

11. Differences with suppliers can 
always be worked out by a straight- 
forward and sensible procedure. The 
source of supply that deliberately 
sets out to cheat its customers is 
non-existent, for it cannot continue 
long in business with such tactics. 
When points of disagreement arise, 
approach them . . as misunderstand- 
ings which need to be straightened 
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United Air Lines photo 

Three members of the staff of Barnes Hospital, St. Louis, recently visited the Chicago 

Flight Kitchen of United Air Lines in a search for food service ideas. In the picture 

are, left to right, Charles Bolling, chief engineer of Barnes; Henrietta Becker, Barnes’ 

administrative dietitian; John Kersey, chief of United’s dining service; Chef Charles 
Domash of Barnes and Chef Eugene Ertle of United 





out . . let the lawyers stay busy at 
something else. 

12. Ever been in a strange town 
with nothing to do? It’s a mighty 
lonesome occasion. From time to 
time invite salesmen and represent- 
atives out to the house or to a party, 
particularly on week-ends when a 
man on the road really has plenty of 
time on his hands in a town where 
he is known only in a business way. 

13. Don’t mix hospital problems 
with supplier relationships. Jobbers 
and manufacturers are in business 
to provide us with merchandise and 
supplies, not to help handle personal 
business problems. 

14. If we cannot see a salesman 
within a few minutes of his arrival 
we should not keep him waiting 
around for an hour or so expecting 
to see us at any moment. We should 
tell him that we cannot see him for 
an hour; he can then go out and 
complete business elsewhere and re- 
turn, without wasting’ 60 minutes 
keeping one of our chairs warm. 

15. Don’t expect every representa- 
tive to be a traveling Walter Win- 
chell . . he may know a lot of things 
about hospital men elsewhere but 
he prefers to keep these things to 
himself. No customer appreciates a 
violation of confidence and* every 
supplier representative knows that 
full well. 


The foregoing pointers, coupled 
with the everyday business of being 
friendly, will help any hospital ad- 
ministrator toward the goal of keep- 
ing sources of supply happy during 
the possibly tough times ahead. 


Combine winter pears and cheese 
® WITH FRESH COMICE and Nelis pears 


in the markets in ample supply, des- 
serts are no problem; the situation is 
well in hand. These fine-tasting 
winter pears, dripping with juice and 
natural sweetness make a perfect duo 
with cheese. Hard cheese, soft cheese, 
mild cheese, sharp cheese . . it makes 
no difference: all cheese tastes good 
with Comice or Nelis pears. 


Desserts with vitamin C 

®@ YOU CAN NEVER go wrong serving a 
fruit dessert, especially if it is made 
with fresh fruit, rich in vitamin C. 
Combine orange and_ grapefruit 
wedges and cubed Calavo with a 
sauce made with half lemon juice and 
half honey. There'll be a clamor for 
more. 


How to re-heat rice 

When reheating rice, place it ina 
covered dish with a few tablespoons 
of water. Place over hot water or in 
the oven and leave until the grains 
are hot through and through. 
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always an unmistakable pattern... 





























The X-ray-detectable monofilament in RAY-TEC Sponges always 
appears on the X-ray plate in an unmistakable ‘string pattern’ 
regardless of the angle from which the picture is taken. The 
radiologist knows what to look for, ‘what to find; and it is easier 
R Y-TE because the RAY-TEC monofilament covers a wide area on the 
TRADE MARs X-ray plate. The soft, non-abrasive monofilament is distinctive 
x-ra y-detecta ble and cannot be confused with bone structure or artifacts. 


SPONGES 


Write for samples to Hospital Division — 


{ NEW BRUNSWICK ( N. J 


